MEETING THE NEEDS OF THE PATIENT 


Because of ready availability and consistent 
potency, ‘Lextron’ (Liver-Stomach Concentrate with 
Ferric Iron and Vitamin B Complex, Lilly) and 
‘Lextron Ferrous’ (Liver-Stomach Concentrate with 
Ferrous Iron and Vitamin B Complex, Lilly) are prod- 
ucts of choice for patients who must travel. Careful 
clinical observation and scientific control assure 
physicians that proper dosage of ‘Lextron’ or ‘Lextron 
Ferrous’ will produce a standard response in red- 
blood-cell formation and hemoglobin production. 

“Lextron’ and ‘Lextron Ferrous’ contain antianemia 
principles effective in both pernicious and related 
macrocytic anemias, as well as in certain secondary, 


or microcytic, anemias. 
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Canadian Hospital Coun; 


The Federation of Hospital Associations in Canad, 
in co-operation with the Federal and Provinciaj 
Governments and the Canadian Medical Assvciatioy 


HOW GOOD IS A 
MOVIE STAR? 


EXECUTIVE OFFICERS 


Honorary President: 


THE HONOURABLE IAN MACKENZIE 
Minister of Pensions and National Health, Ottiwa 


Honorary Vice-President: 


HERBERT G. WRIGHT 
Halifax, N.S. 


President: 
GEO. F. STEPHENS, M.D. 
Superintendent, Royal Victoria Hospital, Moniycal 


First Vice-President: 


A. F. ANDERSON, M.D. 
Superintendent, Royal Alexandra Hospital, Edmonton 


Second Vice-President: 
REV. MOTHER ALLAIRE 
Montreal, Que. 


It’s an axiom in Hollywood that a star is only as 
good as his or her last few pictures. 


Executive: 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


We think that this could be applied to the produc- 
ers of laundry compounds, too. What a firm did 
five or even two years ago is not a proper guide to 
their ability to cope with today’s complex and ex- 
acting demands. 


J. A. McMILLAN, M.D. 
Charlottetown 


R. FRASER ARMSTRONG, B.Sc. 
Here at McKague’s we are producing McKemco Superintendent, Kingston General Hospital 
Dish-washing and Specialized Laundry Compounds 
scientifically prepared by our chemists to meet spe- 
cific water conditions in your plant. In our files, we 
have analyses of water from practically all locations. 
With this information at their finger-tips . . . our 
skilled chemists can turn their abilities toward the 
production of products “custom-built” to suit your 
exact requirements. 


Secretary-Treasurer: 


HARVEY AGNEW, M.D. 
Secretary, Department of Hospital Service, The Canadian Medica 
Association, 184 College St., Toronto 


EDITORIAL BOARD 


HARVEY AGNEW, M.D., Toronto, Editor 


—— : R. FRASER ARMSTRONG, B.Sc. 
Phone or write us for further details of our pro Sucanianamiaas Secgalan Caebek Manotel 
ducts and service. 
MISS PRISCILLA CAMPBELL 
: PB Superintendent, Public General Hospital, Chatham, Ont. 
Dish Washing Compound 


BRUCE CHOWN, M.D. 


The hardness of the water in your locality should determine the type 
of dish washing compound you use. We custom-build our cleansers to 
suit your own local conditions not only for efficient cleansing but ALSO 
to prevent the formation of scale on your machine. 


Specialized Laundry Compounds 


Here again we are prepared to meet prevailing water conditions to 
oer high detergency value and low tensile strength loss to the 
abrics. 


McKemco Detergent 


For cleaning tile, terrazo, basins, bathtubs, sinks, etc., maximum 
cleansing properties with minimum abrasive action. 


Sterilizer 


ROCCAL—the new sterilizing com- 
pound for glasses and dishes. Gives 
positive sterilizing and has no 
odour. It does not irritate oper- 
ator’s hands. 


Telephone RAndolph 8383 
MADE IN CANADA 


McKAGUE CHEMICAL 


COMPANY 


MANUFACTURERS AND DISTRIBUTORS OF 
SPECIALIZED CLEANERS AND ALKALIES 


1 eh 7 ef), [c) ae TORONTO, CANADA 





The Children’s Hospital of Winnipeg 


A. K. HAYWOOD, M.D. 
Superintendent, Vancouver General Hospital 


Ss. R. D. HEWITT, M.D. 
Saint John, N.B. 


R. LAPORTE, Esq. 
Superintendent, Hopital Notre-Dame, Montreal 


MISS A. J. MacMASTER, R.N. 
Superintendent, Moncton Hospital 


PUBLICATION COMMITTEE 


A. J. SWANSON, Chairman 
Superintendent, The Toronto Western Hospital 


J. H. W. BOWER 
Superintendent, Hospital for Sick Children, Toronto 


GEO. A. MacINTOSH, M.D. 
Superintendent, Victoria General Hospital, Halifax 


F. W. L. JUDGE 


Business Manager, Winnipeg General Hospital, Winnipeg 


T. W. WALKER, M.D. ; 
Superintendent, Royal Jubilee Hospital, Victoria 


CHARLES A. EDWARDS, Business Manager 





The Canadian Hospital Publishing Co., 57 Bloor St. West, Toronlo 
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Medical 
full bodied, smooth VANILLA, rich 
STRAWBERRY, a delicate MAPLE 
... these three favourites and thirty 
others, are yours for the choosing. 


Stafford’s Flavors 


Mother nature would be proud of the variety 
and true quality in STAFFORD’S FLA- é 
VORS! Delicately blended by experts in the "Srp 
art, STAFFORD’S FLAVORS capture the ra FORD as : 
true essence and individual flavor of the Rom, SOUSTAIES LumiTl 
fruit itself. "eee 
For the little amount of flavor used per mix, 
it pays to use the best. The small difference 
in cost for STAFFORD’S quality FLAVORS, 
over inferior grades, when figured on a cost- 
per-mix basis, is hardly noticed . . . but what 
a vast difference it makes in the finished 
product. 
In buying flavors you have to put fullest 
confidence in the manufacturer .. . that’s 
why STAFFORD’S FLAVORS find favour 
everywhere. 


COAST-TO-COAST DISTRIBUTION 


STAFFORD INDUSTRIES LIMITED - TORONTO 








EWN) 7owet-Sbat- Covers 


(DISPOSABLE) 


SHOULD BE IN EVERY WASHROOM 


Ultimate cleanliness in the washroom de- You are probably paying for this neces- 
pends on many things ...One highly sary service now, through the wastage of 
important factor is hygienic protection toilet tissue. © Why not make these inex- 
from toilet seats. pensive tissues, specially designed for 
. the purpose, available in your washrooms 
Hypro Toilet Seat Covers blanket the ’ wii 
: p : . right away. 
entire seat—give full protection against 

possible lurking infections and filth. Write for samples of Hypro Toilet Sect 


They're self-disposing, too. Pe Covers today. 


LIMITED 


MONTREAL + TORONTO + LONDON (England) + HALIFAX + ST. JOHN, N.B. + QUEBEC bio 
KINGSTON + HAMILTON + WINDSOR + FORT WILLIAM + WINNIPEG * CALGARY + \ANCOUIER 
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ANTISKPSIS 


The testimony of the medical press 


The first paper on ‘Dettol’ was published in 
1933." It dealt with only one property of this 
new antiseptic—its bactericidal power against 
hzmolytic streptococci; and only one application 
of this property —the prevention of puerperal 
infections. In this paper, ‘ Dettol’, on the basis 
of an investigation at London’s great maternity 
hospital, Queen Charlotte’s, was described as 
more effective than any antiseptic hitherto used 
in obstetric practice. Within a few months of its 
adoption as the routine antiseptic, the incidence of 
maternal infections had fallen by over 50 per cent. 


Many confirmatory papers followed, and in 
a few years it became evident that the uses 
of ‘ Dettol ’ were virtually co-extensive with 
the whole field of antisepsis. Clinical and 
laboratory investigations alike attested to the 
dependability of ‘Dettol’ in all the con- 
tingencies of practice-surgical, medical 
and obstetric—that called for an antiseptic 
combining effective bactericidal activity 
with gentleness to sensitive and wounded 
tissues, even at full strength. 


*Dettol’ applied to the patient’s skin 
has been found to confer immunity to 
reinfection by Strep. pyogenes 
period of hours. In the treatment of 
injuries it has an established place, both 


for a 


because of its sustained activity in 
the presence of blood and other 
organic matter and because, unlike the 
irritant and corrosive phenols and 
cresols, it leaves the natural mechanisms 
of healing unimpaired. In conditions 
calling for repeated antiseptic applica- 
tion it has the advantage that ‘ Dettol’ 
is non-toxic and, unlike iodine, can be 
repeatedly applied to the skin. In 
midwifery practice the ‘ dcttolising’ of 
patient, nurse and practitioner alike 
has become the most generally prac- 
tised antiseptic routine. 


The special claims of ‘ Dettol ’ rest not 
on one quality alone, but on a com- 
bination of qualities to which attcntion 
has been repeatedly drawn in papers in 
the medical and scientific press ; above 
all, on a high bactericidal power against 
adiversity of organisms (including Strep, 
pyogenes, Staph. aureus, Bact. coli, and 
Bact. typhosum), non-toxicity, and harm- 
lessness to tissues. Because ‘Dcttol’ 
embodies in high degree these minimal 
requirements of a general-purposes 
antiseptic, it has virtually superseded 
every other antiseptic in the hospitals 
of Great Britain ; and, because it is so 
safe and dependable, practitioners never 
hesitate to recommend it to theit 
patients as the ideal antiseptic for their 
personal use in the home. 


%* Brit. med. F., 1933, 25 723 


—— 





RECKITT & COLMAN~ (CANADA) LIMITED, 


PHARMACEUTICAL 


MONTREAL 
44 


DEPARTMENT; 
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METAL. CRAFT 


Cantal cba ikea Cubicles. 























Pictured above are the 2 types of Metal Craft Government approved Nursery Cubicles now being 
specified for the modern nursery. 


These new Nursery Cubicles are built especially for modern Hospital Nurseries and include all the 
detail, convenience, and sanitary qualities for an up-to-date service. 


When considering additions or alterations be sure to specify METAL CRAFT Equipment. 


“ALWAYS FIRST WITH THE LATEST” 
Write for estimates and suggested layouts to suit your needs. 


INDIVIDUAL NURSERY CUBICLES 
SPECIAL BABY EXAMINING TABLES FORMULA CONVEYORS 
ISOLATION CUBICLES PORTABLE BABY SCALE TABLES 


ow WUT a 


COMPANY LIMITED 
GRIMSBY * ONTARIO 








Don't Have to Look 
Far for This Heating 


Right in the front office and right 

out on the production line you’ll find 

fv, Trane industrial heating. Trane 

Convectors in the office provide smart 

appearance, harmonizing with the 

scheme of decoration desired, per- 

mitting maximum use of floor space. Trane Unit Heaters 

and Trane Projection Heaters out in the plant supply 

generous amounts of heat where needed to provide employee 

comfort. For further information about Trane industrial 
heating, use the coupon. 


You 


, Trane 
Convector 





Cut Away Section of 
Trane 
Heating Element 


This shows the extra-large fin 
surface of the Trane Extended Sur- 
face Coil. This explains the 
high heating efficiency of Trane 


copper-tuses SoaLuMINUM FINS COnvectors. 











Remember 
TRANE |S 


¢ the Heating 
. FN THE NAME 





Branches: 


HALIFAX 
QUEBEC 
MONTREAL 
OTTAWA 
PETERBOROUGH 
HAMILTON 
WINDSOR 
WINNIPEG 

’ REGINA 


TRANE COMPANY OF CANADA LIMITED 
4 Mowat Avenue, Toronto 1, Ontario 7 


Please send additional information about 
Trane Convectors 


[For New Building [For Present Building 





Address. 


Name : 





CALGARY 
VANCOUVER 
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Fundamentals of Purchasing 

HE responsibility of the hospital to the publ 

is manifested in the responsibility of the purty. 

ing agent to his institution. Once the importay 
of centralized purchasing is recognized, aniazing do, 
savings may be effected. All purchases, repairs, reques, 
for prices, correspondence with suppliers, adjusts 
negotiations and salesmen should be handled! through th 
single channel of the purchasing department. 

Complete simple records with as little red tape as DOs. 
sible should be a law in all purchasing offices, according 
to O. G. Sawyer, Purchasing Agent of Duke Universi 
Durham, S.C., in an address at the Third Wartime (op. 
ference of the A.H.A. at Cleveland in October. A suf. 
cient knowledge of law to enable understanding of th 
relationship between the purchasing agent and the hos 
pital, and the legal consequences of the acts perform 
in the hospital’s name is essential. 

Obtaining the quality necessary for satisfaction in this 
case far exceeds the problems of price and durability 
Quantities to be purchased are determined from know 
factors of demand, supply and cost, but stock on hand 
represents money, and overbuying is a costly extray. 
gance. 


. * * & 
Congratulations! 

General Electric X-Ray Corporation and Victor X-Ray 
Corporation of Canada, Limited, are this year celebrating 
their fiftieth year of service in x-ray resarch. 

Pioneers in the science of x-rays since the early days 
of the gas-type x-ray tubes, their Collidge hot cathode 
tube developed in the G-E research laboratories in 1912 
revolutionized x-ray procedures. Today, Collidge tubes 
are available for every modern x-ray application, for 
operation at voltages as high as 2,000,000. 

ee eo 
1,800,000 Babies Registered on Cardwheel 

“Cardwheel” was chosen by the Canadian Government 
as an index to the ledger cards which provide the names 
and addresses of all babies in Canada eligible for the 
Baby Bonus. Streamlined Cardwheel units were supplitl 
to key points across Canada. 

The Cardwheel reference and posting system 1s vet 
compact and it only takes the operator a matter of seconés 
to refer to any one item or any number. Cardwhedl 
speeds record systems. 

Seeley Systems Corpn., Limited, Toronto, will supply 
hospitals with particulars of institutional systems ™ 
request. 

* * * * 
New Oxygen Tent Folder 


The Ohio Chemical & Mfg. Co. has just published a 
illustrated pamphlet on its “75-B” oxygen tent. Motor 
ized, portable, easily set up by one persoi, the maty 
features of this complete tent are described in the folder. 
For a copy write to The Oxygen Company of Canad, 
Limited, Toronto or Montreal. 
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extrarg @ @ @ There’s a Dustbane specialized sweeping compound for 


every floor cleaning job! Efficient, economical—used in leading 
plants across Canada! 


DUSTBANE: For all types of floors, especially varnished or waxed. 


hes SISAL: For floors of marble, terrazzo rubber, linoleum. Will not 
scralag stain, seep, separate. Approved by Fire Underwriters. 

rly days DUTCH-DUSTLESS: Oil sawdust compound for wood and cement 
cathode floors. Leaves slight oil film on floor. 

in 1912 PURE SISAL: For all types of floors. Contains pleasant active 
ge tubes deodorant and disinfectant. Economical! 


meee: KLEEN SWEEP: Oil type compound for cement and wood floors. 


In containers 


37% to 300 Ibs. 
ernment 
e names 
for the 
supplied 
is very Call our nearest office 
seconds for samples and prices. 


rdwheel 


supply 


ms of 


PRODUCTS LIMITED 


OTTAWA e MONTREAL e QUEBEC e TORONTO e HAMILTON e LONDON « WINDSOR 
SAINT JOHN e HALIFAX e WINNIPEG e CALGARY e EDMONTON + VANCOUVER 
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Bland’s 
Gailored Uniforms 
mn | 
Fine Daterials Only, 


for 


Owenty-Seven Years 


Lland &oompany Laid 


1253 Mil College Ave. 
yee -  Clyecelee 
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When Oxygen Therapy is Indicated 


EARLY ADMINISTRATION AND ADEQUATE DOSACE ARE IMPORTANT 


Early Administration—Medical literature has 
long emphasized the importance of early admini- 
stration of oxygen in treating anoxia: One 
writer has stated, “Clinicians often fail to appre- 
ciate the patient’s need for oxygen until too 
much time has passed.” Favorable results which 
have been obtained when oxygen is administered 
early —even before it becomes a “necessity” — 
have prompted many physicians to prescribe 
oxygen at the first evidence of anoxia, lest irre- 
parable damage occur.* 

Adequate Dosage — When oxygen is admini- 
tered by tent, as illustrated, adequate oxygen can 
be assured only by maintaining within the tent 
canopy a sufficiently high oxygen concentration 


to overcome or relieve the patient’s symptoms of 
anoxia. An oxygen analyzer must be used at 
frequent intervals to make certain that this 
concentration is being maintained. Such periodic 
checks, by revealing any need for adjusting liter 
flow, will also help to determine whether the tent 
is operating efficiently. 

The Oxygen Therapy Handbook, which 
describes operating techniques for all types of 
oxygen-administering apparatus, is available 
without charge on request. 


* References to the medical literature, or reprints ‘when 
available, will be furnished on request. 


DOMINION OXYGEN B.P. 


“Dominion” and “DOC” are trade-marks. 
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Launder Stained Linens 
This Effective Oakite Way! 


Ointment, grime, blood stains, etc., can be more 
effectively removed from bed linens by using 4 
ounces of Oakite Penetrant to each 100 Ibs. load in 
your break operation. 


Then, when making up your boiled soap stock use 
that highly effective soap-builder, Oakite Composi- 
tion No. 82. 


Even if you are in a hard water area, you'll be sur- 
prised at the thick, lasting suds you’ll get from this 
widely-used material. The lime-solubilizing proper- 
ties of Oakite Composition No. 82 help produce a 
better, cleaner, whiter-looking load. 


Formulae Sent On Request! 


Helpful booklet containing 9 performance proved 
soap-saving formulae gladly sent FREE on request! 


OAKITE PRODUCTS OF CANADA, LTD. 


65 Front St. E., Toronto, Ont. Tel. Elgin 7655 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 

1 Van Horne Ave., Montreal, Que. Tel. Crescent 1143 
105 Windsor Crescent, London, Ont. Tel. Metcalf 3523-3 
ane Se 550 Beatty St., Vancouver, B. C. Tel. Pacific 9311 


OAKITE get CLEANING 


FOR EVERY CLEANING REQUIREMENT 


MATERIALS . METHODS. .SERVICE 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 


for 
JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 


TRADING CO. 


LIMITED 


284-286 Brock Avenue 
TORONTO 





Across The Desk 
(Continued from page 12) 


Announces Expansion 


Mr. G. H. Wood, President and Genera Manage 
of G. H. Wood & Company Limited, Toronto, an 
nounces in import 
ant expan ston in the 
Compan\'s opera, 
tions. 

With the Tecent 
establishment of of 
fices in six additional 
cities, th: Company 
NOW operates twep. 
ty-three ranches, 
with seventy sales. 
men serving in eX 
cess of twenty-five 
thousand accounts 
throughout Canada, 

Recent — additions 
to the sales force 
have been chosen 
largely from men 
discharged from the 
armed forces. Salesmen are required to complete a 
six to eight-week course of training to become fully 
conversant with the Company’s products and policy, 

As a direct result of research, the Company will 
shortly release to the Canadian market many revolu- 
tionary products as soon as laboratory and field tests 
have been.completed. 

The Company has made rapid strides in the past 
decade and is now recognized as the largest manw- 
facturer of Industrial Sanitation and allied products 
in the British Empire. Its future is exceptionally 
promising. 


G. H. Wood 


ook ok 


$350,000 Extension to Crane Plant 


Ground was broken on April 2nd for the erection of 
additional brass foundry and. cleaning capacity at the 
St. Patrick Street works of Crane Limited in Montreal. 
It is expected to be in production by September. 

The new addition, the third to be erected by Crane 
Limited since 1941, will be 80’ x 144’ in area, and wil 
house the very latest types of melting furnaces, and 
moulding and casting equipment. It is being constructed 
adjacent to an existing building 80’ x 80’ in area in which 
will be installed the most modern conveying and cleaning 


apparatus. 
: * * *K * 


Helpful Explanation 


When the newlyweds boarded the rtain, the embar- 
rassed groom tipped the porter liberally to not disclose 
that they were just married. Next morning, on the wa 
to breakfast in the diner, they were greeted with many 
grins, stares and craning necks. The grooi upbraided 
the porter. 

“Nassuh, Boss,” George replied, “Ah didn’t tell ‘em. 
When dey asked me if you was just marricd, Ah ss 
“No suh, dey is just chums”. 
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MASTER stainless steel forceps are non-corrosive...non-peeling...of amaz- 
ing durability. You may select MASTER forceps with the sure knowledge 
that they are the finest and least expensive instruments on the surgical 


market. Unconditionally guaranteed by dealer and factory for 2 years 


IRVINGTON, N. J 


YOUR FAVORITE DEALER CARRIES MASTER FORCEPS 


AND SURGI A SCISSORS. HE WIL GLADLY 





3 AND PARTICULARS ON REQUEST 


EXCLUSIVE DISTRIBUTORS IN CANADA: THE J. F. HARTZ CO. LIMITED, Toronto, Montreal 
THE STEVENS COMPANIES, Toronto, Winnipeg, Calgary, Vancouver 






hich suture will break 


Hand-Polished Surgical Gut Suture 
Meeting U.S.P. Requirements 

Size 1, charted by the photoelectric micro- 

gauge, shows diameter irregularities along 

entire length of strand. 


Ethicon Tru-Gauged Surgical Gut Suture 


Size 1, charted in same manner by the microgauge, 
shows gauge-uniformity resulting from exclusive 
Tru-Gauging process. This gauge-uniformity gives 
greater strength by eliminating ‘‘low spots” that 


cause weakness. 


The proverb, “A chain is no stronger 
than its weakest link,” holds true in the 
science of suture making... By having 
no “‘low spots” Ethicon eliminates the 
“weak links” that cause breakage. 

In the graphs above, made on a 
specially-constructed photoelectric 
microgauge, it is demonstrated that 
a hand-polished suture meeting U.S.P. 


requirements may vary in diameter 
more than six times as much as the 
Ethicon suture. Ethicon’s superior 
gauge-uniformity, giving greater uni- 
formity of strength, is accomplished 
by the exclusive Johnson & Johnson 
Tru-Gauging process. For all that is 
best in a suture . . . to serve your skill 
as a surgeon . . . specify Ethicon. 


ANOTHER ETHICON EXCLUSIVE — To guard against premature absorption in tissue, 
Ethicon’s Tru-Chromicizing process gives uniform chrome deposition from center to periphery. 


¢ LIMITED f MONTREAL 
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STERLING GLOVES 
| jenens 


Laboratory Experiments 
and Improvements 


Specialists in 
Surgeons’ Gloves 


for Over 32 Years. 


STERLING 
RUBBER CO. 


— LIMITED —— 
GUELPH - ONTARIO 


‘' The STERLING trade-mark on 


Rubber Goods guarantees all that 
the name implies. 








MALLINCKRODT CHEMICAL 
WORKS LIMITED 


MONTREAL ‘te TORONTO 
PLANT AT LASALLE, QUE. 














Across The Desk 
(Concluded from page 16) 


Twin Reader Provides Magnification 


Edroy Products Co., New York 17, N.\., Manuta. 
turers of Magni- ‘Sadana Binocular Eye loupes an 
other optical instruments, announces an innovation j 
hand magnifiers, now in production, to be known as The 
Reader. 

This unit is of the binocular type incorporating gj 

_ tifically 


holder Which 
folds back into; 
compact and gf. 
tractive plastic 
handle, 

Due to its & 
sign it can be 
held in a Viewing 
Position with 
either hand. 

Twin Reader will enable you to examine objects greatly 
magnified, with the clarity of normal third-dimensiongl 
vision or true depth perception with freedom from di. 
tortion and aberrations. This instrument may be wel 
in conjunction with corrective glasses and people wih 
subnormal vision will find it a great aid to better vision 
However, Twin Reader is not designed to take the place 
of corrective glasses but merely to provide magnification 
and sharper binocular vision. 


* * * * 


Iris Evans to Montreal 


Miss Iris Evans, who has been associated with Bu 
roughs Wellcome & Co. (U.S.A.), Inc., New York, for 
a number of years has recently been transferred to the 
Montreal Branch of the Company where she will be in 
charge of advertising. 

‘+ + «@ 
Properties of Calmitol 


When pruritus becomes an added burden in the ma 
agement of the hospitalized patient, Calmitol presents the 
specific properties needed to arrest the itching promptly 
obviate the desire to scratch and permit of restful sleep 
A single application usually is effective for several hours 
the makers state. 

Calmitol (camphorated chloral, menthol, and hyoscye 
mine oleate in an alcohol-chloroform- ether vehicle) stops 
itching by direct action upon cutaneous receptor orgals 
and nerve endings, preventing the further transmissiol 
of offending impulses. Where the skin is unbroken ™ 
nontender body areas, Calmitol Liquid may be employed, 
especially when the itching is severe. Calmitol Ointment 
containing 10% of Calmitol Liquid in a suitable base, 8 
bland and nonirritating, hence it is used safely on a 
skin or mucous membrane surface. | 

Leeming Miles Co. Limited, Montreal, are the dis 
tributors. 
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SECONDARY 
INFECTION 











RURITIC affections of infants and chil- 

dren present a major problem which must 
beinstantly solved—the prevention of scratch- 
ing to obviate secondary infection. Since chil- 
dren cannot be appealed to on a “reason why” 
basis, removal of the causative pruritus is the 
only effective means of approach. Regardless 
of the lesion or other indicated medication, 
Calmitol stops the itching of infants and chil- 
dren. Its action is prompt and thorough, thus 
allays the desire to scratch and lessens the 
threat of secondary infection. Calmitol is thor- 
oughly bland hence does not induce irritating 
dermatitides even on youngest infants’ skin. 


The Leeming Miles Go Lid. 


504 St. Lawrence Blivd., Montreal, Canada 





The active ingredients of Calmitol are camphorated 
chloral, menthol and hyoscyamine oleate in an alcohol- 
chloroform-ether vehicle. Calmitol Ointment contains 
10 per cent Calmitol in a lanolin-petrolatum base. Cal- 
mitol stops itching by direct action upon cutaneous re- 
ceptor organs and nerve endings, preventing the further 
transmission of offending impulses. The ointment is 
bland and nonirritating, hence can be used on any skin 
or mucous membrane surface. The liquid should be 
applied only to unbroken, nontender skin areas. 
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BLADDER CYST DESTRUCTION 
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CYSTOSCOPES, UROLOGICAL INSTRUMENTS 
URETHROSCOPES, CATHETERS 
UROLOGICAL ACCESSORIES 
WAPPLER SHORT WAVE, 
ELECTROMEDICAL AND 
ELECTROSURGICAL 
CUTTING UNITS 
DRAINAGE 
DEVICES 
PUMPS 


WITH THE 


A. C. M. I. 


Brown-Buerger 


CONVERTIBLE 


CYSTOSCOPE 


The illustrations by William P. Didusch 
show the successive steps in the destruction 
of bladder cysts at the vesical orifice with 
an A.C.M.I. conical tipped electrode 
passed through the sheath of the Brown. 
Buerger Convertible Cystoscope using a 
high frequency current. 

The sheaths are gently beaked for ease 
of introduction. For fulguration and other 
procedures on the posterior areas, the con- 
vex-type shown is particularly applicable, 
due to the close approach it permits to the 
bladder wall. The installation of a remov- 
able fin makes these “convertible instru. 
ments” equally efficient for ureteral cath- 
eterization. 


Your Catalogue No. 14 


devoted to 


WOVEN and LATEX 


‘CATHETERS 
and 


UROLOGICAL ACCESSORIES 


7s Now rtvailable 


Manufactured in the United States of America by 
AMERICAN CYSTOSCOPE MAKERS, Inc. 





Distributed in Canada by 


INGIR AM & JBIEILIL 


LiMitre oO 
uO) 12), Bee) 
MONTREAL : WINNIPEG : CALGARY 
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D&G SUTURES ARE OBTAINABLE THROUGH RESPONSIBLE DEALERS EVERYWHERE 
MAY, 1945 


Surgaloy metallic sutures are the result of 
six years’ extensive research and clinical 
observation in the development of a wire 
strand to provide greater strength and ease 
of handling while conforming in all other 
respects to the highest requirements of the 
surgical profession for sutures of this type. 


Surgaloy, reflecting the properties of its 
components—chromium, nickel, steel and 
other ductile metals—offers these specific 
advantages in the handling and use of 
metallic sutures: 


1. Exceptional strength permits the use of 
very fine sizes. 








2. Flexibility and freedom from kinking 
facilitate handling and tying. 

3. Non-corrosive and inert, hence minimal 
tissue reaction. 

4. Non-magnetic and electro-passive in 
tissue fluids, it in no way restricts the 
use of diathermy or X-ray therapy. 

Surgaloy sutures are armed with swaged- 
on Atraumatic needles specially designed 
for procedures in which metallic sutures 
are used. These are supplied in hermeti- 
cally sealed glass tubes, heat sterilized and 
ready for use. Further information on 
request. 


DAVIS & GECK, INC. 


57 WILLOUGHBY STREET, BROOKLYN 1, NEW YORK 











A NOTABLE 
PRODUCTION ACHIEVEMENT 


The production of Penicillin in quantities sufficient to fulfil 
the requirements of the armed forces and to allow for general 
distribution for the treatment of civilian patients is a notable 
achievement. 


In this outstanding production performance, Merck & Co. 
has been privileged to play a pioneering and progressively im- 
portant role. By applying chemical engineering technics to the 
manufacture of this difficultly produced ‘antibiotic agent, Merck 
independently succeeded in devising and perfecting a practical 
method of large scale production based on the mass-fermentation 
principle. Penicillin Merck was the first Penicillin to be produced 
on a commercial scale by the deep-fermentation process in the 
British Empire. 


‘Sodium Penicillin Merck meets the recognized high standard 
of quality established for all products bearing the Merck label. 


MERCK & CO., LIMITED Manufacturing Chemists MONTREAL - TORONTO 
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TO PROVIDE... 

With the introduction of the new, smaller “A-11 Model”, 
the versatility of the Singer Surgical Stitching Instrument has 
been extended to cover the entire range of suturing re- 
quirements. In delicate eye and plastic surgery, for example, 
this instrument has repeatedly demonstrated its efficiency 


in utilizing needles down to the smallest size practicable 
in surgical work. © Its unique advantage in providing the 





ea: 


surgeon with an even greater range of stitching techniques, 
and its ability to employ any suturing material \(fed from 
a continuous spool supply), renders the Singer suturing ‘in- 
strument one of the most useful and practical devices ever 

offered in the field of surgery... 


SINGER SURGICAL STITCHING INSTRUMENT 


unites needle, holder, suture supply and severing edgein one, . 
self-contained instrument, sterilizable as a complete unit. 


Copyright, U.S.A., 1945 by the Singer Manufacturing Company. All Rights Reserved for all Countries. 





Singer Sewing Machine Company 

Surgical Stitching Instrument 

Division, Canada Dept. C.H. 55 
Without obligation, send copy of illustrated brochure. 


Name 





Address 








SINGER SEWING MACHINE COMPANY, Surgical Stitching Instrument Division, CANADA 
254 Yonge Street, Toronto © 424 Portage Avenue, Winnipeg ® 700 St. Catherine Street W., Montreal 
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SPECIALIZED PLUMBING FOR EVERY DEPARTMENT IN THE HOSPITAL 

















Continuous Flow Bath. Porcelwin enang 
inside; painted exterior and iise, Thop 
mostatic, self-operating remote conty) 
system. Electric unit with recoriin 
thermometer, alarm bell, adjustable high 
and low alarm contactor and siqnal light, 











Equipment for the 
Hydrotherapeutic 


Department 


Foot Contrast Beth @ For the treatment of injuries of the extremities; fractures 

fae'd, bath of stain- after the removal of the cast; indolent ulcers; adherent scars; 

of Duraclay. osteomyelitis; or other cases where the application of heat and C 
gentle massage are indicated, medical authorities recognize 
hydrotherapeutic treatment as a valuable means of advancing 
recovery. In mental cases, continuous flow baths are proving be m 
beneficial. comy 


The Crane line of hospital equipment includes every item aie 
necessary for the hydrotherapeutic department. All equipment serv 
has been designed in co-operation with surgeons and hospital dred 
administrators to assure maximum results and, at the same pital 
time, provide convenience and sanitation. will 


Crane hydrotherapeutic equipment is available for remodel- per 
ing, extension or new construction. You will find it described vide 
in the Crane hospital catalogue. For further information, cal pati 
your plumbing contractor or nearest Crane branch. es 

on | 


F ont 
cost 
pati 
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mon 


C6388 Sits Both, Made of Duraclay. CRANE LIMITED: Head Office: 1170 Beaver Hall Square, MONTREAL 194 
Curved back and sloning front form whi 
comfortable sitting position. Thermo- 


1-558 oy es aa, Plumbing—Heating—Pipe—Pumps—Fittings—Valves ‘ble 
NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS and PLUMBING AND HEATING CONTRACTORS com 


, The CANADIAN HOSPITAL MA\ 





N enamel 
e. Ther. 
> contro] 
"ecording 
tble high 
nal light, 


Ctures 
Scars; 
it and 
\gnize 
incing 
roving 


item 
yment 
spital 
same 


odel- 
ribed 
call 


shee 
J 

si 
REAL 


Ives 
ORS 


TAL 


Harvey Agnew, M.D., Editor 





Toronto, May, 1945 


Vol. 22 





HOSPITAL ~; 





ee 


Unusual Analysis of Costs 


Nearing Completion in 


NE of the most extensive 

studies covering the costs of 

providing hospital care ever to 
be made in Ontario is now nearing 
completion. The final report will 
give data on the cost of standard 
services to in-patients in one hun- 
dred and eleven public general hos- 
pitals in the province. The report 
will also include the additional daily 
per capita cost of extra services pro- 
vided semi-private and private in- 
patients; the cost of nursery care; 
the daily per capita cost of interest 
on long term loans and depreciation 
on buildings and equipment; and the 
cost per treatment for various out- 
patient services. 

The study covers the twelve- 
month period ending December 31st, 
1943, the latest accounting period for 
which detailed information was avail- 
able at the time the analysis was 
commenced, and takes into considera- 
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Ontario 


By NORMAN H. SAUNDERS, 


Director of Study, Joint Study Committee 


tion the trend in costs for the first 
six months of 1944. The total oper- 
ating expense of the public general 
hospitals in Ontario exceeds $17,- 
500,000 per annum, and it was with 
a view to ascertaining how costs 
were distributed on a per capita basis 
according to standard services, extra 
services for semi-private and private 
patients, and for special services, 
that the analysis was undertaken. 
The survey has been made at the 
request of the Minister of Health 
for Ontario by a Joint Study Com- 
mittee composed of representatives 
of governmental departments and the 
Ontario Hospital Association. It is 
the outcome of an earlier study of 
costs of a representative group of 
some twenty-eight hospitals for the 
year 1942 which pointed to the need 
for a more extensive analysis. The 
latter study was under the able direc- 
tion of Mr. F. D. Beauchamp, whose 


advice and guidance in planning the 
current survey contributed immeas- 
urably towards its success. 


Detailed Study 


In order that the analysis could 
be made on a uniform basis and that 
the resultant figures would be com- 
parable, the hospitals were asked to 
complete twenty-two schedules. These 
schedules, together with instructions, 
were drawn up in consultation with 
a volunteer group of hospital ac- 
countants and administrators who 
later visited the hospitals and assisted 
in the completion of the forms. The 
data supplied by hospitals included, 
in addition to detailed statements of 
expenditures, such information as 
the floor area of all departments ; the 
number of telephones by location; 
particulars of the graduate and non- 
graduate nursing days; the number 
of lodging and meal days; radiologi- 
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This study is one of the most carefully planned and elaborate 
studies of which we have knowledge. 
eighteen months, it has involved the sending out all over the pro- 
vince of carefully-instructed hospital accountants, lent by numerous 
hospitals, to be certain that returns are based on the same inter- 
pretations. Despite uniform returns for many years, it is now felt 
that really accurate and comparable statistics are being obtained 
for the first time. The results will be surprising and, to some, dis- 
concerting when published. Mr. Saunders’ modesty leads him to 
gloss over the tremendous amount of work done by himself and his 
voluntary committee of hospital administrators and departmental 
officials. This spring a full staff of nine, including three experts in 
accounting, have been working on the Survey and the cost has 
already run into approximately $9,000.—G.H.A. 


Already extending over 








cal films; laboratory procedures and 
visits to emergency and out-patient 
departments. 


One hundred and eleven hospitals, 
representing more than 98 per cent 
of the total bed capacity of all public 
general hospitals in Ontario, supplied 
the required information. Only five 
hospitals, with a combined capacity 
of 246 adult beds and bassine‘s out 
of a total bed capacity of 15,633 beds 
in the province, were unable for vari- 
ous reasons to supply the necessary 
data in time to be included in the 
study. 


Practically no difficulty was en- 
countered by hospitals in giving full 
particulars of expenditures in a form 


that could readily be adapted to the 
analysis. This was in a measure due 
to the fact that audited statements 
and copies of returns to the Inspec- 
tor of Hospitals were available, per- 
mitting necessary reconciliation. 

It was found that few hospitals 
insist on adequate records of the 
number of treatments given or ex- 
aminations made in special depart- 
ments during the year. In most hos- 
pitals it was necessary to estimate 
the amounts of surgical supplies, 
drugs and medications distributed to 
departments and collectively to public 
ward, semi-private and private pati- 
ents. Few hospitals, large or small, 
have found it necessary in the past 
to keep a record of lodging or meal 


days, and allowances for these ite, 
used for income tax purposes yer 
generally accepted as the basis 4 
estimation. In many insiances {hy 
completion of the requires schedyly 
by hospitals was delayed owing » 
changes in clerical and office gag 
and to the new employees not being 
familiar with hospital records, 
Half Million Computations 

Full charge of the detail work oj 
the survey, from the preliminary 
planning of schedules to the super. 
vision of the final analysis, was jy 
the hands of Mr. R. W. Longmore. 
whose skilled services were made 
available to the Joint Study Commit 
tee through the co-operation of Mr. 
C. J. Decker, superintendent of the 
Toronto General Hospital. The mag- 
nitude of the work entailed in the 
analysis alone may be appreciated 
when it is realized that in the neigh- 
bourhood of half a million computa- 
tions were required and that every 
step in distribution of costs required 
careful checking. All procedures fol- 
lowed were thoroughly tested before 
being .adopted, with the result that 
the final report when released wil 
present, as near as possible, accur- 
ately defined costs based upon figures 
and allied information supplied by 
the hospitals concerned. 





Springtime 
in the 
Maritimes. 





C.P.R. 


photo. 
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Colonel Mewburn Pavilion 
Opened at Edmonton 


STRIKING example of co- 

operation between military 

and civilian authorities for 
the treatment of Canadian service- 
men is the arrangement at the Uni- 
versity Hospital in Edmonton. In 
addition to 125 Department of Veter- 
ans Affairs patients already being 
cared for in the hospital proper, there 
has recently been opened the Colonel 
Mewburn Pavilion, a $500,000 struc- 
lure with a minimum capacity of 250 
beds, for the hospitalization of veter- 
ans trom northern Alberta. 

The new pavilion, while adminis- 
tered by the Department of Veter- 
ans Affairs, is serviced and staffed 
by the University Hospital. This 
applies to medical, nursing and food 
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services, for which a staff of approxi- 
mately 400 is needed. The pavilion 
is under the direction of Dr. D. G. 
MacQueen, sub-district administrator 
and assistant Chief Medical Officer 
for the Department of Veterans’ Af- 
fairs in Edmonton. Superintendent 
of the University Hospital is Dr. 
A. C. McGugan. 

Although all types of injuries are 
treated, emphasis is laid on ortho- 
paedic surgery. A complete ortho- 
paedic limb and appliance plant is 
right on the premises. 

The pavilion is a three-storey brick 
and steel structure, fire-proofed 


Above: Main entrance of the Univer- 
sity Hospital at Edmonton. 


throughout. It is in the form of an 
“H”, 240 feet long and 115 feet 
wide. The west wing of the ground 
floor is used entirely for physical 
medicine. A staff of about fifteen 
is required for this department, in- 
cluding medical officers, physiothera- 
pists and occupational therapists. The 
first floor of the building has ac- 
commodation for about forty patients 
in one, two and four-bed wards. This 
floor also houses the dental clinic, 
with three chairs. In addition there 
is a fine library, which an interested 
service group has agreed to stock 
with 1,500 good books each year. A 
spacious billiard room will add much 
to the enjoyment of up-patients, and 
a canteen operated by the Canadian 


29 








Above: One of 
the seven 25- 
bed wards. 


Right: The 
built-in theatre 
seats 250. 


Institute for the Blind is also situa- 
ted on this floor for the convenience 
of visitors. 

The south side of the connecting 
link of the “H” is occupied com- 
pletely by a theatre which will seat 
about 200 people, which can be used 
either for motion pictures or for 
stage entertainment. There is a mo- 
dern projection room, while “visit- 
ing artists” can be comfortably ac- 
commodated in the up-to-date dress- 
ing rooms, equipped with showers, 
etc. 

The north half of the connecting 
link of the “H”, which is about the 
same size as the theatre, is designed 
for the manufacture and fitting of 
artificial limbs. The west wing of 


30 


this floor has a clinical laboratoy 
a number of doctors’ offices and 3 
orthopaedic section. 

The second and third floors ay 
devoted entirely to patients, with 
about 100 patients to each floor, j, 
general the second floor is used 4 
accommodate surgical paiients whi 
the third floor is used for medicy| 
patients. One half of the secon 
floor is reserved for orthopaedic sy. 
gery, with about 60 beds for this 
purpose. There are no large ope 
wards, the wards being broken py 
partitions into three, four and gy. 
bed sections. [or each ward there 
is a large lounge, furnished by yar. 
ous service clubs and other organi- 
zations in the city. 


Below: One of 
the nine 
comfortable 
lounges. 
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The Pavilion is connected by an 
daborate underground tunnel, fully 
air-conditioned, to the older build- 
ing. Heating is furnished from the 
glider hospital's steam plant with all 
pipes routed through the under- 
ground tunnel to the new pavilion. 
The University Hospital provides in- 
ten service, and operating theatres 
are all centralized. While the new 
wing has its own fully-equipped diet 
kitchens, it is serviced from the cen- 
tral kitchen of the hospital. 

Flooring is chiefly tile, with the ex- 
ception of some rooms where marble 
is used. A dustproof system of storm 
windows is another feature. Indirect 
lighting is installed throughout, and 
ceilings and walls are sound-proofed. 

Planned by federal government ar- 
chitects, it is closely modelled after 
that of the new Ottawa hospital for 
wounded veterans. G. Heath Mac- 
Donald was consulting architect, and 
construction of the building was 
started in December, 1943. 

The Provincial Government has 
agreed to assist in the building of a 


The first hospital, 
purchased in 1906. 


nurses’ home for the University Hos- 
pital, with construction to be started 
very soon. The building will house 
approximately three hundred and 
twenty-five nurses. It is expected 
that the building will accommodate 
some seventy nurses from the new 
tuberculosis sanatorium which is soon 
to be built on the hospital grounds. 
The sanatorium will have a bed ca- 
pacity of between two and three hun- 
dred. 


At present the hospital is negotiat- 
ing with the Federal Government for 
the construction of a mental recep- 
tion hospital, to be affiliated with the 
University Hospital. 


Early History 


This ambitious programme of ex- 
pansion of beds and facilities is a 
far cry from the humble beginnings 
of the hospital. The first building 
was an abandoned rooming-house, 
purchased in 1906. The owner, on 
giving up the house, had left it in 
care of an agent, but had omitted to 
leave him the key. The interesting 


result was that the first patient, a 
C.P.R. employee, had to be taken in 
through a window! 

The moving spirit in the founding 
of the hospital was a Mr. George 
Elliott, who proposed the then-revo- 
lutionary idea that the hospital should 
be maintained out of public taxes, 
instead of private donations. He per- 
suaded the city council to accept this 
departure from established custom, 
and was also instrumental in nego- 
tiating agreements with the Cana- 
dian Pacific Railway and one of the 
coal mines in the town, by which the 
hospital would care for any em- 
ployees who enrolled in a pre-pay- 
ment insurance scheme at $1.00 a 
month. 

The little hospital weathered its 
first years, including a serious epi- 
demic of typhoid, and it was decided 
that its success warranted expansion. 
At that point the provincial govern- 
ment stepped in with the proposal 
that if the hospital would build on the 
provincial university grounds, the 
government would assist materially 
in meeting the cost of construction 
and would take steps towards build- 
ing a medical school, with which the 
hospital would be affiliated. 

This building, known as the Strath- 
cona Hospital, was completed in 
1914, there being then 84 beds in use, 
with room for 66 more. In 1916 it 
was turned over to the Military Hos- 
pitals Commission for the use of re- 
turned soldiers. 

At the close of the First Great 
War the hospital was _ formally 
turned over on November Ist, 1922, 
and became the University Hospital. 


Exterior view of the Colonel Newburn Pavilion. 
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OR several years the Winnipeg 
General Hospital has felt a 
definite need for an operating 
room in which none but clean eye 
cases would be dealth with. The in- 
creasing volume of cataract work 
demanded that special facilities be 
made available in order to minimize 
the danger of infections. 
A light-well at the east end of the 
operating room suite and immedi- 


Explosion-P roof Wirin 


New Operating Room 


for Eye Surgery 


at Winnipeg General 


ately adjacent to the operating rooms 
of the Eye, Ear, Nose and Throat 
Department afforded a space of 26 
feet by 18 feet. Except for bricking 
in a small aperture, the four walls 
necessary were already in_ being. 
Mr. J. T. Boyd, a member of the 
Board of Trustees, generously paid 
for the construction. The floor is of 
white ceramic tile and the walls are 
covered with tiles which are of a soft 


By HARRY COPPINGER, MD, 


Superintendent, Winnipeg General Hospiti 


shade of green and have a dull finish, 
thus reducing glare to a minimum, 
The room is wired for both A.C. and 
D.C. current. All electrical outlets, 
and the lights themselves, are e- 
plosion proof. An innovation was an 
island of electrical outlets in the 
floor, so placed as to come under 
the head of the operating room table. 
This was done in order to avoid 
having wiring from plug-in equip- 
ment lying on the floor for unwary 
feet to trip over. There are, of 
course, plug-in outlets on the walls 
as well. 

The equipment was provided by 
Mr. R. S. Ramsay, prescription op- 
tician, in memory of his sister, Mrs. 
Isobel MacKay, who had been 2 
graduate of the Winnipeg Gener 
Hospital School of Nursing. ll 
equipment, including ceiling light 
fixture, is of stainless steel or chrome 
finish material. 

The room has been in use since the 
beginning of the year and has provell 
satisfactory in every way. The ab- 
sence of glare from the walls 
appreciated by the surgeons. The 
ceiling light fixture is very flexible 
and its beam can be directed where 
ever it is needed. All in all, the new 
room is giving the service which t 
was hoped would be provided. 
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Labour Union Adopts 
Questionable Tactics 


at a Toronto Hospital 


(CH concern has’ been 
aroused over the tactics 
adopted by labour organ- 


vers and agitators in dealing with 
the situation at one of Toronto’s 
large hospitals. A number of hospi- 
tals in various parts of Canada have 
had dealings with municipal and other 
unions for years without strained 
relations, but if the tactics being 
adopted by these organizers are 
typical of what may be expected 
esewhere, administrators and boards 
of governors may well wonder if it 
is worth while devoting their thought 
and substance to the welfare of the 
sick, 

For some time organizers and 
agitators had been trying to induce 
enployees of Toronto hospitals to 
select the Building Service Em- 
ployees Union International as their 
bargaining agent. Many of the em- 
ployees, particularly those who had 
been with the hospital in pre-war 
years, were averse to being forced 
to join a union. At the hearing be- 
fore the Ontario Labour Relations 
Board as to whether a ballot should 
be authorized, the hospital represen- 
tatives and some of their employee 
witnesses were reported as_ being 
given an unsatisfactory reception. A 
ballot was authorized with a minor- 
ity dissent. 


Illegal Tactics 


A regulation in connection with 
balloting is that for three days prior 
to the taking of the ballot no influ- 
ence either way is to be brought on 
the employee. We understand that 
48 hours before the taking of the 
ballot on lebruary 16th, a mass 
meeting of hospital employees was 
talled at the Labour Temple. Bene- 
its to be anticpated from joining the 
mon were cited. During the night 
before the taking of the ballot, we 
are informed that two employees of 
the union spent considerable time 
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visiting the hospital employees. 
There was a relatively heavy vote 
among the night employees. On the 
day of the balloting, one agitator 
was put out three times up to 2.00 
p.m. At 2.15 p.m. the superintend- 
ent himself ordered one agitator out 
who was urging employees to vote. 
He went out one entrance and 
promptly came in by another. 

Of 570 employees 304 voted in 
favour of having the Building Ser- 
vice Employees Union act as bar- 
gaining agent. 
tested the illegal tactics to the Board 
which, however, voted 4 to 3 in 
favour of certification. The hospital, 
having the legal right to appeal to the 
National Board over the irregularity 
of the balloting incident, did so. This 
constitutional action irked some of 
those who had not been at all con- 
cerned over the illegal tactics men- 
tioned above. It was unfortunate that 
a group of reverend gentlemen, with 
the best of intentions, rushed into 
print with a resolution urging the 
hospital not to delay acceptance of 
the Ontario Labour Relations Board 
ruling. This action, without getting 
the viewpoint of the hospitals before 
releasing their views to the press, 
was strongly deplored a few days 
later by the unanimous vote of the 
Board of Directors of the Ontario 


The hospital pro- , 


Hospital Association which  sup- 
ported the right of the hospital to 
make this appeal. There are factors 
in operating a hospital of which the 
public has but limited knowledge. 

On April 5th the union called a 
mass meeting and urged a walkout. 
Some 51 altogether were present. 
The employees themselves have been 
perplexed, some not wanting to have 
anything to do with a strike and 
others thinking it might gain some- 
thing. Meanwhile the agitators were 
busy. It is hard to reconcile the 
statement of the union organizer that 
he doubted if he could stop the em- 
ployees from striking after the 
strenuous efforts made to implant 
that idea in their minds. At the time 
of going to press the actual strike 
decision is being delayed until after 
word is received concerning the 
Federal decision. We are informed 
that less than 10 per cent of the em- 
ployees who have “joined” the union 
have actually paid their dues. 

It is well known that hospitals, 
faced with serious personnel short- 
age, have had to accept employees 
who were not properly trained for 
their work, who, in many instances 
were not able physically to under- 
take the work and who sometimes 
have not seemed to enter very fully 
into the hospital atmosphere of ser- 
vice and devotion to the patient. At 
the present time only 80 of the 570 
employees were with the hospital 
when war broke out. 


Effect on Enlisted Employees 


There is a_ strong impression 
among hospital heads that much of 
this haste to unionize hospital em- 
ployees is to protect the temporary 
wartime employee of the hospital 

(Concluded on page 80) 


There is a strong impression among hospital heads that 
much of this haste to unionize hospital employees is to protect 
the temporary wartime employee of the hospital against the 
day when the man or woman who has been serving in the 
Armed Forces returns and would like the old job back again. 
.... If the public realized that one effect to hasty unioniza- 
tion would be to make it more difficult for former employees 
who have served their country in the Army, Navy, Air Force 
and Merchant Marine to get their old jobs back, there would 
be a great deal less sympathy for the principle of wartime 


unionization. 
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HUNDRED years have - sage-way to a patio beyond. This patients. One of the committee mem- A 
passed since the British sub- patio, we are told, was divided by a _ bers, or trustees, at that time was the few wi 
jects resident in Argentina wooden paling which separated the English druggist, one Samuel Bish- until ¢] 
decided that a hospital to care for hospital and dispensary section from op, whose bill apparently was always century 
patients in the British manner should in arrears. So well known was he any nu 
be erected on the River Platte. From that, on one occasion, when some mitted 
this tiny beginning in Calle Inde- children were asked in Scripture class, avs, 
pendencia with a maximum of twen- “What is a bishop?” they replied sick ha 
ty patients to the present fine struc- promptly, “A man who sells medi- Ors or 
ture for three hundred patients is a cine”. their 1 
long and fascinating story. In three years it was necessary to that n 
Back of the first hospital was the take larger quarters in a better part genting 
old British Philanthropic Society, of the town. Here the british Hos- hrst pi 
formed in 1827, but which later, be- pital remained until 1859, but as yet This 
cause of the many calls from the without private rooms. The first Quinta 
sick and infirm became the British matron, Mrs. Nesbitt, was still m the ba 
Medical Dispensary. It was this the living quarters of the family who charge but had lost that name some- third | 
body which, in 1844, decided to rent owned the house. The patients were where in the interval. “She found but ba 
and furnish as a hospital an old given, according to the records, a a seafaring man named Wilkinson, Boliva 
Spanish style house with a tiled roof pound of sugar a week and three who after being a patient, was so full pital f 
and a wide entrance archway lead- loaves of “pan criolla” a day. No of gratitude and admiration that he on one 
ing through a long “‘zaguan” or pas- women, of course, were admitted as relieved her of her widowhood.” As succes: 
‘34 The CANADIAN HOSPITAL MAY, 
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reward for this temerous act he 
ecame a sort of clinical assistant— 
pping and bleeding patients, mix- 
medicines and generally helping 
e matron and her daughter to man- 
ie the hospital. 

The principal causes of death a 
antury ago seemed to be “gastric 
ever” (probably typhoid) and theu- 
atism. However, there is mention 
| one record of mine cases of sea 
urvy and two cases of “decay of 


ature’. In one year the doctor re- 


sorted that seven of the ten patients 
ho had died were drunkards. He 
ferred to “the great pain of the 
epravity and drunkenness to the 
ery depths of which a large portion 
¥ the labouring class of the British 
population in this city has sunk”. 


First to Use Ether 


It was in this modest little hospital 
1 1847/8 that ether was used for the 


first time in Buenos Aires and prob- 
ably in South America. The sur- 
Mackenna, was greatly 

Later in the year, the new 
chloroform also was used. Vaccina- 
tion was not introduced until 1877. 

But still women were not admit- 
ted to the wards. As time went on a 
few were admitted, but it was not 
until the early part of the present 
century that they were admitted in 
any number. Neither were they per- 
mitted to attend the sick in the early 
ays. Strange as it may seem, the 
sick had to rely on convalescent sail- 
ors or other patients for the care of 
their needs. It was not until 1880 
that nurses were first sent to Ar- 
gentina and not until 1890 that the 
rst probation was introduced. 

This second building ““Wilde’s 
Quinta” was robbed and sacked in 
the battle against Rosas. Later a 
third location was selected, a larger 
but badly constructed house in Calle 
Bolivar, About this time the hos- 
pital fell on evil days financially and, 
‘one occasion, was saved by a very 
‘uecessful benefit performance of a 
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circus. The first resident physician 
was appointed in 1861. Present day 
interns please note that “no pen can 
adequately express the manner in 
which he discharged his duties at 
the hospital”. Nothing would induce 
him to leave his patients and only 
once was he known to have accepted 
an invitation to dine out. However, 
he died at the age of 34 at which 
time his funeral was said to have 
been the largest and most select ever 
witnessed in the city. 

As a result of a yellow fever epi- 
demic a large sum of money was 
raised in London making it possible 
for a fourth hospital to be built on 
a new site in Calle Perdriel in 1886, 
the foundation stone being laid by 
General Roca, then President of the 
Republic. 

The first nurses who “went out” 
in 1880 did not remain and it was not 
until 1889 that the first matron in the 
modern sense of the word, Miss 
Eames of St. Thomas’, arrived with 
three trained nurses. From that time 
on the nursing care was completely 
revolutionized. The School of Nurs- 
ing set up the next year was the first 
in Argentina, the first probationer, 
now Mrs. Ravenscroft, still living in 
Buenos Aires; she was awarded the 
Royal Red Cross during the first 
World War by King George V. 

This fourth building had 56 beds 
including six private rooms and a 
female ward of ten beds. Various 
other additions were added over the 
years. Electricity replaced gas in 
1910. Incidentally, the bank over- 
draft that year was $62,520. The 
outstanding figure during this period 
of 30 years of hospital history was 
the chief surgeon of the day, Dr. 
John O’Connor. X-rays came in 
1908. 

By 1931 the: accommodation had 
increased to 201 patients with a large 
and active out-patient department. 
Then in 1934 the Board under the 
chairmanship of Mr. Robert Fraser, 
C.B.E., launched a campaign for a 
million pesos which by March of 
1936 had brought in $1,374,210. As 
a result a completely new building 
was constructed in 1938-39 with the 
second half completed in 1940. The 
actual cost of construction and equip- 
ment was $2,150,000 (Argentina 
paper. ) 

This new and fifth hospital cares 
for from 280 to 300 in-patients and 
has a staff of 314. It is serving not 


only the British population of this 
city but many other patients as well. 
Its administration is progressive and 
for some time it has been developing 
all-inclusive rates for medical and 
hospital care. Its nurses are serv- 
ing all over the world and some have 
already made the supreme sacrifice. 
After the battle of the River Platte 
in December 1939, four sisters and 
eight nurses sailed for the Falkland 
Islands to nurse the wounded sailors 
of H.M.S. Exeter. 

A sanatorium for tuberculosis pa- 
tients is now in course of construc- 
tion and will be opened towards the 
end of this year. 

The superintendent is Mr. F. V. 
Sewards who has been associated 
with the hospital for 35 years. An 
active member of the Board of Gov- 
ernors, Mr. M. L. Ballinger, is well 


known in this country as he is the 
Argentine manager of the Sun Life 
Assurance Company of Canada. 


Research on Administration 


A joint commission on education 
to undertake a three-year educational 
research study in hospital admini- 
stration has been established by the 
American College of Hospital Ad- 
ministrators and the American Hos- 
pital Association. 

This commission is made up of 
seven outstanding representatives 
from each of the two associations. 
The first meeting of the commission 
was held in Chicago, March 24th and 
25th. At that time Dr. Robert H. 
Bishop, Jr., superintendent of Uni- 
versity Hospitals of Cleveland, and 
immediate past president of the Col- 
lege, was elected chairman with Dr. 
A. C. Bachmeyer, Mr. James A. 
Hamilton and Miss Ada Belle Mc- 
Cleery as members of the Executive 
Committee. A budget has been ap- 
proved and the scope of functions, 
activities and responsibilities care- 
fully outlined. 
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OME interesting and instructive 

data have been published in the 

report of a survey raade last 
summer of health conditions and 
medical and hospital services in the 
North-West Territories. This pre- 
liminary investigation was under- 
taken by the grants-in-aid Commit- 
tee of the Canadian Social Science 
Research Council with the support 
of the Rockefeller Foundation, with 
the purpose of securing information 
and of obtaining practical sugges- 
tions as to how conditions could be 
improved. 

The survey was confined to the 
Mackenzie River District, an area 
with a 1941 population of 12,028, 
including 4,052 Indians, 5,404 Es- 
kimo and 2,290 White. The health 
policy is directed from Ottawa by 
the Commissioner, through the resi- 
dent doctors who are also medical 
officers of health. The health of the 
Indians is the responsibility of the 
Indian Affairs Branch, as in the pro- 
vinces. Ordinances are passed by 
Council to deal with the various prob- 
lems that arise from time to time, 
e.g., the Sanitary Control Ordinance, 
the Venereal Disease Ordinance, ete. 

Certain diseases and types of di- 
sease are much more prevalent in the 
Territories than in the provinces. 
‘After reading that the tuberculosis 
rate is 415, as compared to 52.8 for 
the rest of Canada; diseases of the 
first year 99.8 as compared to 54; 
puerperal causes 16.2 as compared 
to 7.8; pneumonia 141.3 as compared 
to 51.8; it is with relief that one 
reads that most of the infectious di- 
seases do not occur in the Territor- 
ies. In the five years (1937-41) 
there were no deaths from measles 
and scarlet fever, and only one death 
from diphtheria This brighter 
side of the picture provides only 
limited comfort and carries with it a 
warning. Sooner or later, these 

Condensed from an article in the 
February 1945 “Canadian Journal of 


Economics and Political Science” by 
Dr. J. G. Wherrett, executive secretary 


of the Canadian Tuberculosis Associa- 
tion. 
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Health Conditions 
Surveyed in North-West Terrétorzes 


diseases will make their appearance, 


with air transportation linking 
these centres with the outside, 
with the white population com- 


ing in as it has done during the war, 
and as oil and mining operations in- 
crease. While this survey was in 
progress this danger was emphasized 
by the report of an epidemic of diph- 
theria at Eskimo Point, with 48 
deaths out of 170 cases. This shows 
what an epidemic can do in a native 
population in which no immunization 
measures had been carried out.” 

Venereal diseases have not been a 
great problem. until the arrival of 
troops in the area, when some cases 
have been brought to light. Treat- 
ment is at public expense and is 
compulsory. 


Tuberculosis 


Tuberculosis is the greatest health 
problem in the Territories: For In- 
dians it is 761.4 per 100,000—about 
15 times the rate for the white popu- 
lation in Canada. It is 314.6 for ihe 
Eskimos. There is reason to believe 
that these rates would be higher if 
figures included deaths from tuber- 





More Health Care Needed 










culosis from the group Iisied st 
ally as “ill-defined and specifi” 
This is the group where there Was 
no doctor in attendance. Doctors nj and 
others expressed the opinion thy 
many of these were also tuberculoys 
While the disease usu: ly assumes 
the pulmonary form, there are many 
cases of tuberculous meningitis, ani 
glandular and bone tuberculosis 
common. 


The high rates for pulmonary 
tuberculosis and other respiratory 
diseases are also influenced by clima- 
tic conditions in the Territories anf 
the mode of life of the natives, Hoy. 
ever, the records of the Departmen 
show that, contrary to the assertions 
frequently made that the Indians jj 
the Territories are dying out on x. 
count of tuberculosis, there has been 
an increase in the Indian population, 


atistic. 


are 


Medical Officers 


Medical officers are stationed a 
Fort Smith, Fort Resolution, For 
Simpson, Fort Norman and Aklavik 
They are full-time government en: 
ployees, and are usually Indian 
agents as well. They are also health 
officers for the respective districts 
They attend the natives, half-breeds 
and indigent whites; and also the 
white population on a fee basis 
There are in addition doctors em 
ployed by mining companies in the 
area, who also general 
population on a part-time basis. 


These doctors are 
hard worked and perform invaluable 
services, but their districts are to 
large, with the transportation pt- 
vided. Distances are often up 0 
three hundred miles beiween settle: 
ments and the means of transporte 
tion are still largely doy teams and 
boats. 


serve the 


tremendously 


Hospital Services 


Most of the hospitals in the Tert 
tories are operated by he missions 
of both the Church of [ngland i 
Canada and the Roman Catholi 
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Church. In addition there is a small 
nursing home with a registered nurse 
in charge at Hay River, an Indian 
Affairs Branch hospital at Fort Nor- 
man, and a couple of others owned 
and operat ted by the mining com- 
panies. 
The Canadian 
contributed towards the construction 
costs of some of the mission hospi- 
tals and also pays a fixed amount per 
dav for each native, indigent white, 
or half-breed receiving treatment. 
These hospitals have operating-room 
facilities. "wo hospitals only have 
equipment; practically — no 
‘quipment is to be found 
little laboratory work is 


government — has 


x-ray 
laborators 
and very 
done. 

Hospital beds in the district total 
233, and there are, in addition, 
bavs at Hay River and Providence 
in connection with the schools. “One 
at the number of hospital 
beds which are to be found in the 
Mackenzie River area and appalled 
at what little use is made of them.” 
The ratio of hospital beds per 1,000 
population (30.1) is almost four 
times that of the all-over Canadian 
ratio. But in the Territories there 
are, on the average, at least 150 beds, 
or two-thirds of the total, unoccupied 
every day of the year. One feels that, 
while the missions have been sincere 
in their efforts to bring hospital ser- 
vices to the people, there has been a 
lack of overall planning in the con- 
struction of these hospitals; that 
there has certainly been duplication 
in the case of Aklavik; and_ that 
there has been very little leadership 
or advice given concerning location, 
construction, services rendered and 
equipment. “It is a violation of all 
health principles to have within the 
community empty hospital beds, 
while there are open cases of tuber- 
culosis spreading infection in the 
homes.” Some of these wasted hos- 
pital beds should be used for the 
treatment of tuberculosis. 


sick 


is amazed 


Service in Outlying Centres 

Outlying communities are so scat- 
tered that health services are difficult 
(0 maintain. The problem would be 
with plane tr ansporta- 
tion available to the medical services 
of the region. It would also be a 
great help to establish first-aid posts 
in many of these centres, even if 
only for a part of the year. More 
consideration should be given to 
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The Anglican hospital at Aklavik. 


training of native women in first aid 
and care of the sick. This will entail 
more preliminary education than has 
longer train- 
in their 


been given heretofore, 
ing, and supervision 
community centres. 

The proportion of deaths which 
occur without the skilled attention of 
either a doctor or a nurse is appal- 
ling. The greatest proportion of 
these is to be found among the 
Iskimo population, which is 84 per 
cent, but the figures are 48 per cent 
in the Indians and 37 per cent in the 
white population. 


some 


Recommendations 

The following recommendations 
could be put into practical operation 
with a moderate expenditure of pub- 
lic funds. The capital expense called 
for is the construction of a small 
sanatorium, which would also be 
used to house the administration 
office. It also includes the cost of a 
plane. The remainder of the expense 
involyed is for increased personnel 
and to improve services in hospitals 
already built. To this must be added 
the cost of treating an additional 
number of patients. 

1. The medical services of the 
North West Territories should be 
re-organized into one service with 
the appointment of a full-time direc- 
tor, resident in the Territories. His 
duties would be to formulate a health 
policy to be carried out in all dis- 
tricts. 

2. Medical services should be 
divorced from administration, so 
that medical officers will have full 
time for medical duties. 

3. An additional medical officer 
should be appointed at Fort Rae, and 


possibly Coppermine. Although Fort 


Chipewyan is not in the Territories, 
the doctor at Fort Smith is at pres- 
ent responsible for this area. An 
additional medical officer is required 
to serve the Athabaska area in Al- 
berta. 

4. Medical officers should possess 
the following minimal qualifications : 
(a) ability to provide general prac- 
titioner’s service and to deal with 
surgical emergenices; (b) one year’s 
experience in diagnosis and treat- 
ment of tuberculosis, and ability to 
read x-ray films and give pneumo- 
thorax treatments; (c) a_ general 
knowledge of public-health admini- 
stration and practice. Medical offi- 
cers should be permitted and indeed 
required to visit medical centres out- 
side the Territories every three years 
for refresher courses to acquaint 
themselves with current medical and 
public-health practice. Medical offi- 
cers in the North West Territories 
should be given a higher classifica- 
tion than officers engaged in similar 
work in other parts of Canada. 

A plane service should be made 
available to the medical services of 
the area, so that regular visits could 
be made to all centres and to deal 
with emergencies that arise. Such 
services should consist of a Norse- 
man plane, experienced northern 
pilot and mechanic, and be based in 
the Territories. 

6. All hospital services should be 
brought up to a uniform standard, 
hospitals to be provided with ade- 
quate operating-room, laboratory and 
x-ray facilities. Medical officers 
should have charge of all admissions 
and discharges and should decide 
medical policy. Additional grants 


(Concluded on page 84) 
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An Efficeent 


Oxygen Distribution 
Psping System 


BOUT a year ago at the Wo- 

men’s Pavilion of the Royal 

Victoria Hospital there was 
inaugurated a new nursery designed 
for the care of premature ba)dies ex- 
clusively. This Premature Nursery 
is intended for infants under 5 
pounds in weight, when a baby at- 
tains that weight it either graduates 
to one of the regular nurseries or is 
discharged to its permanent home. 


Naturally all the equipment con- 
tained in this new nursery is most 
modern. Purification of the air is 
accomplished by the use of ultra- 
violet lamps and by air-conditioning. 
There is also provision for individual 
control of temperature to each baby 
by the use of heated cots, incubators 
and Humidicrib units; all of which 
is standard practice and available in 
various models through the regular 
sources of supply. But a unique fea- 
ture is the installation of a piped oxy- 
gen system, which we believe is 
somewhat novel in Canada, although 
this method of distributing oxygen 
is being successfully used by hospi- 


By WILLIAM J. JONES, 
Royal Victoria Hospital, Montreal 


tals in the United States. Therefore 
a description of our method of distri- 
buting oxygen from a central point 
to individual outlets may be of inter- 
est to persons contemplating similar 
installations. 


In the nursery there are six wall 
outlets, spaced at planned distances, 
each being 4 feet 9 inches from the 
floor. Every outlet is fitted with a 
control valve which is normally left 
wide open, so that if the flowmeter 
requires any attention the control 
valve can be closed, enabling the 
flowmeter to be removed without in- 
terrupting the supply of oxygen to 
any of the other outlets which may 
be in use. 

The flowmeters are connected to 
the valve on the wall outlets. Oxy- 
gen flow is regulated by the needle 
valve and is measured by the position 
of a light-weight metal spinner in- 
side a graduated glass tube, enclosed 
and protected by another tube of 
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Wall Outlets in the Premature Nursery. 


transparent plastic. This type oj 
flowmeter is calibrated for a maxi- 
mum measured flow of 15 litres per 
minute, but will deliver much large; 
volumes if desired. Accurate dos- 
ages up to 15 litres can be measured. 

All piping used is  extra-heayy 
drawn copper, one half-inch inside 
diameter, and all fittings—elbows, tee 
pieces, etc——are made of extra 
heavy brass castings. 

In the adjoining room there is lo- 
cated a six cylinder oxygen manifold 
of the commercial type, comprising 
two banks of three cylinders. Each 
bank is controlled by independent 
valves. The valves are so arranged 
that three 244 cu. ft. (1,830 gallons 
U.S.) cylinders of oxygen are in use 
simultaneously. When the pressure 
in these cylinders falls to within a 
certain limit, one set of valves is 
closed and another set opened, thus 
bringing the next three cylinders into 
use without any interruption in the 
flow of oxygen to the line. A single 
heavy duty oxygen manifold regula- 
tor controls the flow of oxygen from 
either bank of cylinders, the regula- 
tor being of the single stage stem- 
type. It reduces the pressure of the 
oxygen from 2,200 Ibs. per square 
inch in the cylinders to deliver a 
working pressure of 15 Ibs. per 
square inch in the line. 

The only adjustment made to the 
manifold was to modify the variable 
pressure-adjusting screw on the reg- 
ulator to a pre-set pressure of 15 lbs. 
per square inch. This is designed to 
prevent unauthorized persons from 
turning this screw and inadvertently 
increasing the pressure to the line. 

A pressure relief valve is installed 
in the line between the manifold and 
the nursery, which will automatically 
blow off any pressure above 60 lbs. 
This valve protects the line and flow- 
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A Control Valve is located at 
each outlet. 


meters from the full pressure con- 
tained in the cylinders, if for any 
reason the regulator fails to function. 

The system was installed by the 
hospital mechanics, and we had the 
services of an engineer from the Do- 
minion Oxygen Company, who in- 
spected and tested the installation in 
conformity with the specifications of 
the National Board of Fire Under- 
writers. All servicing—changing of 
cylinders, adjustments, etc.—is at- 
attended to by our Instrument De- 
partment. 

The nurse in charge of the nursery 
inspects the cylinder pressure guage 
on the regulator of the manifold each 
morning, and when it .is seen that 
the needle of this guage has entered 
or is approaching a marked zone, she 
will inform the Instrument Depart- 





Six Cylinder Oxygen Manifold. 


Each bank of three cylinders is controlled by independent valves. 


ment. Mechanics then change over 
the cylinders by means of the valves, 
remove empty cylinders and replace 
them with full ones. The marked 
zone on the guage has been so ar- 
ranged that there will be several 
hours’ supply of oxygen still avail- 
able after the needle actually enters it. 


To date this installation has com- 
pletely justified expectations. It has 
made an adequate amount of oxygen 
constantly available in the nursery, 
has eliminated the moving in and out 
of cylinders to sterile rooms, and has 
also meant considerable economy in 
the amount of oxygen consumed. 





British Health Plan Modified 


Mr. Willink, the British Minister 
of Health, has indicated in a mem- 
orandum to the British Medical As- 
sociation that the Government is 
ready to make some changes in its 
national health insurance plan to meet 
objections raised by doctors. 

While the memorandum is secret, 
it is understood to provide for re- 
moval from the draft proposals of 
any possibility of state control over 
the distribution of doctors through 
the country and any question of a 
state-salaried medical system. Doc- 
tors who are members of the British 
Medical Association, the Royal Col- 
lege of Physicians and the Royal 
Lollege of Surgeons will debate the 
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memorandum at meetings to be held 
soon. 

It is considered unlikely that health 
insurance legislation now will be 
brought before Parliament at its pre- 
sent session. 

“There are at present no new pro- 
posals, but the negotiating bodies (of 
the professions) are now seeking the 
views of their constituents on a num- 
ber of possible changes in the central 
and local administrative structure 
and other aspects of the White Paper 
which have been discussed during 
the negotiations,” said a Health Min- 
istry official. 

“When the medical profession, the 
local authorities and the voluntary 


hospitals have completed this consul- 
tation with their members the nego- 
tiations with the Minister will be re- 
sumed. Not until then will the ques- 
tion arise of Government decisions 
on the proposals to be submitted to 
Parliament.” 

At the Medical Association’s Feb- 
ruary meeting the members approved 
a comprehensive service for all who 
need it, but were opposed to any sug- 
gestion that the state should give aid 
to those able and willing to provide 
for themselves. 

While the British Medical Asso- 
ciation, the Royal College of Physi- 
cians and the Royal College of Sur- 
geons presumably favour the pro- 
posed changes in the health plan, the 
Socialist Medical Association says 
the changes are “sabotaging the 
scheme”’. 
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Joint Committee to Study 


Explosion and Fire Hazards 


A Joint Committee has been set 
up to study the causes and means of 
prevention of explosions and fires in 
operating rooms and elsewhere as a 
result of the use of anaesthetic and 
other explosive gases. In this study 
the Canadian Hospital Council 
and the Canadian Medical Associa- 
tion will co-operate with the Cana- 
dian Standards Association. 


































The Canadian Standards Associa- 
tion, which has long been interested 
in equipment and installation stand- 
ards for electrical apparatus and en- 
gineering and other equipment, has 
been aware for some time of the 
need for the setting up of standards 
to govern electrical equipment and 
its installation in operating rooms. 
Over the years there has been a fair 
number of explosions and fires, in 
some cases with fatal results. Elec- 
trical engineers have noted that much 
of the equipment used in operating 
rooms and elsewhere is not construc- 
ted to eliminate the danger of fire or 
explosion. This applies particularly 
to certain anaesthetic machines, to 
electric light switches and to certain 
other equipment. Various procedures 
have been adopted by many hospitals 
in their operating rooms and x-ray 
departments, such as grounding, hu- 
midification, types of switches, etc. 
3ut the extent to which such pro- 
tections are needed or are efficacious 
is not clearly understood by many 
people. It will be the function of 
this joint committee to study the 
whole question and make suitable 
recommendations. 


I‘or purposes of frequent confer- 
ence it was decided at the initial meet- 
ing of the three organizations in the 
Hydro Electrical Building in Toronto 
to zone the Committee in that city 
with corresponding members across 
Canada. Therefore the nucleus of 
the Canadian Hospital Council Com- 
mittee will be Dr. W. R. Feasby, 
assistant superintendent medical, To- 
ronto Western Hospital, chairman; 
Dr. C. B. Parker, assistant superin- 


Sick Children. Corresponding inem- 
bers are: Dr. A. C. McGugan, super- 
intendent, University of Alberta 
Hospital, Edmonton; Dr. R. A. Sey- 
mour, assistant superintendent, Van- 
couver General Hospital; Dr. Harry 
Coppinger, superintendent, Winni- 
peg General Hospital; and Dr. War- 
ren P. Morrill, Director of Research, 
American Hospital Association, Chi- 
cago. (Dr. Morrill, a former Cana- 
dian superintendent, has represented 
the American Hospital Association 
on the Conference Committee on Op- 
erating Room Hazard sponsored by 
the National lire Protection Associa- 
tion and has kindly consented to act 
on this Committee. ) 

The Canadian Medical Association 
Committee is made up of Dr. H. J. 
Shields, Chief Anaesthetist, Toronto 
General Hospital, chairman; Dr. 
Ralph Hargrave, Toronto Western 


Hospital; Dr. E. W. Lunney, Saint 
John; Dr. D. C. Aikenhead, Wing. 
peg; Dr. I°. Hudon, Queber: and p, 
B. C. Leech, Regina. 

The Canadian Standard 
tion members of the Joint | 
are: Mr. E. W. Mcleod 
Approvals — Laboratory, 
chairman; Mr. W. J. All 
dian Underwriters’ Asso 
ronto; Mr. B. G. Ballard 
Research Council, Ottawa : 
Jeffrey, Crouse-Hinds © 
Canada Limited, Toronto. 
Standards Association 
tives from other parts of | 
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A questionnaire has already been 
sent to the different hospitals across 
Canada in an endeavour to ascertaiy 
the extent to which fires or explo- 
sions in connection with anaesthetic 
and other gases or the use of tech- 
nical equipment have cccurred jn 
Canada. 
being compiled by the Committe. 


This information is now 
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Any hospital which has not replied 
could assist the Commitice greatly 
by sending in this information, 
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Fire at Nicholls Hospital, Peterborough 


The fire in the old section of Nicholls Hospital a few weeks ago 


readily have proven very serious. 


might 


Fortunately it was brought under 







prompt control. The fire, believed to have been caused by a spurl: from It 

the chimney, did damage estimated between $10,000 and $15,000. Much encou 

credit was given to the nurses and staff for the way in whic! they whict 
remained at their posts and performed their duties during th: 


tendent medical, Toronto General 
Hospital; and Mr. J. H. W. Bower, 
superintendent, The Hospital for fire. 
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anadian Intern Board 


Reports on Intern Assignments 


HE Canadian Intern Board 

has again functioned as an in- 

termediary between — senior 
gudents desiring graduate intern- 
ships and spitals desiring their 
grvices. This Board is operated by 
the Canadian Association of Medical 
Students and Interns (CAMSI), 
with recognition of its work and 
advisory assistance by the Canadian 
Hospital Council. The Chairman is 
Dr. R. A. Seymour, assistant super- 
intendent of the Vancouver General 
Hospital, and the Secretary has been 
Mr. (now Dr.) Kenneth A. Brown 
of Toronto. 

The C.I.B. receives the applica- 
tions of senior students who list in 
the order of preference, the hospital 
where they would like to intern. The 
CIB. then dovetails these applica- 
tions with statements from the hos- 
pitals as to which applicants are their 
first choice and which their second 
choice. Where a hospital which is 
frst choice of an applicant is will- 
ing to have him, the applicant is so 
assigned. Failing that, he is assigned 
to his second choice, if agreeable to 
the hospital. The C.I.B. cannot allo- 
cate or assign interns other than as 
mutually agreeable to the applicant 
and the hospital. If hospitals do not 
receive enough interns, it is because 
not enough students have designated 
thm as their first, or possibly, 
second choices. Its chief value has 
ben to minimize and_ practically 
dliminate the chaos and confusion 
which formerly dragged on for 
months when hospitals were angling 
lor interns and were never sure 
whether they had them or not. Now 
itis largely settled at one time. 

The C.I.B. has dealt only with 
graduate internships, undergraduate 
appointments being arranged as a 
tule, within the faculty concerned. A 
‘ummary is given in Fig. 1. 


Difficulties Encountered 


It would appear that the C.I.B. has 
‘eountered 2 number of difficulties 
Which have not been dissipated over 
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the years as rapidly as had been 
anticipated. Apparently the first and 
foremost difficulty encountered, ac- 
cording to a statement received from 
the C.I.B. was a general lack of 
knowledge of the purpose of the 
C.I.B. and its methods of working. 
Most of the hospitals seem to be 
well informed but this lack of knowl- 
edge existed very widely in the stu- 
dent body. It would seem imperative 
for the successful functioning of the 
C.I.B. that all pre-interning years 
of the different medical schools 
should be aware of its existence and 
its national character. They should 
be informed that the purpose of the 
3oard is to create an orderly method 
of placing interns instead of the pre- 
viously disorganized relationship be- 
tween the hospitals and prospective 
interns. The method is adequately 
explained in a leaflet, “Procedure for 
the Appointment of Interns” dis- 
tributed by the C.I.B. each year to 
all approved and commended hospi- 
tals and to all prospective interns. 
Apparently, however, this explana- 
tion is not always noted. 

Another difficulty noted was the 
failure of some applicants and some 
hospitals to utilize the Canadian 
Intern Board. This independent 
action on the part of some of the 
students has been unfortunate. Some 
students for the sake of saving a 
dollar have prejudiced the oppor- 
tunities of other and future interns 
who wish to improve conditions for 
internships. Some difficulty has been 
created in those cases where certain 
hospitals have failed to send to the 
C.I.B. a list of the applications 
made to them arranged as preferred 
or alternative. Failure to so assist 
the C.I.B. has made it very difficult 


Fig. I. 


for the officers of that body to ascer- 
tain whether the individual applicant 
would be acceptable to that hospital. 
Also, failure of some students to 
send to the C.I.B. a list of hospitals 
which they prefer in order of prefer- 
ence has created a difficult situation 
at times for the Board. In both in- 
stances it has required much further 
correspondence to get some of these 
points clarified. 


Another difficulty encountered was 
the failure of a few students to abide 
by their own final choice and conse- 
quent placement by the C.I.B. As the 
report states it is human to expect a 
case of this type occasionally. In the 
past year there were at least five 
instances. It should certainly be pos- 
sible for a student to reach a final 
decision as to where he wishes to 
intern before the period of allocation, 
which is several months before the 
date when internships start. The im- 
portance of such a decision is ob- 
vious. One change may affect several 
interns who may have expressed 
preferences for certain hospitals but 
were denied that privilege by the 
initial decision of an applicant ac- 
ceptable to that particular hospital. 
Also, re-allocation often cannot be 
made because of decisions already 
made by the C.I.B. in accordance 
with the data submitted but changes 
may leave a_ hospital understaffed 
after having placed reliance upon the 
C.1.B. to allocate the intern in ques- 
tion. The general effect of all these 
omissions make 
orderly placement of interns more 
difficult and to lead intern place- 
ments back to the chaotic conditions 
of the past. 


or actions is to 


Officers of the C.I.B. have the im- 
pression that some of the hospitals 
feel that more could be done by the 
C.1.B. than is being done to obtain 
interns for those particular hospitals. 
Actually there are considerably more 
approved locations for interns than 
there are interns available to fill 
those positions. As a result many of 


(Concluded on page 82) 


Summary of Results 


Total number of applications handled—150. 


Choices 1st 
University of Toronto—116 87 
University of W. Ont.— 22 21 
Queen’s University — 11 11 
University of Alta. — 1 1 


2nd 
19 2 

0 0 0 

0 0 0 

0 0 0 


3rd 4th = Sth unplaced 


0 








Burns—From Use of Cautery 
After Volatile Skin Cleansers 


HE hazards for patients en- 
tering operating theatres are 
numerically small but individ- 
ually they may be very sizeable. One 
hazard which can be avoided very 
simply is that referred to in the 
warning diagram given below. 
Several instances have cccurred 
within recent months where patients 
were burned seriously, as a result 
of ignition of volatile liquids used in 
skin preparation. This ignition can 
occur of course with any temperature 
sufficient to ignite the agent in ques- 
tion. In practice it is usually the 
cautery or the diathermy apparatus 
which induces the ignition. The vo- 
latile liquids are those commonly us- 
ed to clean the skin before operation : 
gasoline, ether, alcohol and iodine 
(alcoholic solution). Should any of 
these liquids pool under the patient, 
or not be completely dry around the 
flanks or in body folds, it is easy 


By W. R. FEASBY, B.A., M.D., 


Medical Assistant to the Superintendent, 


Toronto Western Hospital 


to understand how the accident can 
occur. One of the greatest hazards 
is in operations about the perineum 
or the female genitalia. In prepar- 
ations for such operations, the vola- 
tile liquids may trickle back under 
the patient and lie concealed. 

The best protection against the 
possibility of such accidents is an in- 
telligent realization of the hazards. 
In order to bring this about, those 
concerned must have the facts con- 
stantly before them. For this purpose 
the attached notice has been post- 
ed opposite every scrub-up location 
at the Toronto Western Hospital. If 
the three suggestions are followed 
there will be little risk from burns 
of this nature. Pooling can be pre- 
vented by careful application, or by 
placing a towel along the flanks or at 
the edge of the field being painted. 
Evaporation does not occur complete- 
ly until about three minutes have 
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The Precautionary Diagram. 


passed. This depends to some a 
tent, of course, upon how much fn: 


fect to the skin. 

If any other hospitals would le 
to have copies of the Drecautionan 
diagram, photostatic copies can 
supplied in 714x8% inches size “ 


will be sent on request at cost. 


Fairville Hospital Supported in 
Maladministration Charge 


The Hon. F. A. McGrand, Mini. 
ster of Health for New Brunswic 
has informed a royal commisig 
investigating conditions at the Fai. 
ville, New Brunswick, provineid 
hospital that he has found no gi}. 
stantiation for charges of brutal 
at the institution. 

The commission was set up after 
a Montreal newspaper _ published 
articles alleging cruel treatment of 
inmates by employees of the hospitd, 

Witnesses agreed that great,in- 
provements had been made in the 
hospital under the direction of the 
present superintendent, Dr. E. ¢ 
Menzies. 


Saskatchewan Plans Extension of 
Rural Health Facilities 


Plans by the provincial govern 
ment of Saskatchewan for increased 
medical and hospital facilities for 
residents in rural Saskatchewan has 
been formally announced to the 
municipalities. 

This is a grant system to every 
municipality on a basis of need, con 
sisting of a cash grant for the built- 
ing of a hospital if necessary anda 
further grant to take care of its 
maintenance. I'urthermore, the prov- 
ince will guarantee to every qualified 
doctor who sets up practice in one 
of these communities an initial salary 
of $5,000, with increases over 2 
period of years to a maximum of 
$10,000. 

Premier T. C. Douglas, in ar 
nouncing the plan, stated that its 
not to be confused with so-called 
state medicine. The doctor would net 
be controlled by the province in any 
way; the plan meant simply that the 
government would back the muntct 
pality financially in order to meet the 
cost of the increased services and 
help meet the doctor’s salary. 
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REGIONAL CONFERENCE 
For Western Ontario Hospitals 


manent a regional conference 

for Western Ontario at the in- 
augural meeting at Chatham on 
March 29th. Attended by some 47 
representatives of sixteen hospitals 
from Windsor and Sarnia to Galt 
and Brantford, the conference made 
an auspicious beginning under the 
chairmanship of Miss Priscilla 
Campbell, administrator of the Chat- 
ham Public General Hospital. 

The purpose of this regional con- 
ference, as in the case of similar con- 
ferences in British Columbia and 
elsewhere, was explained by Miss 
Campbell as (a) the presentation and 
discussion of hospital problems, (b) 
the exchange of ideas and (c) the 
pooling of information in the inter- 
est of an essential public service. 

Dr. L. J. Crozier, Superintendent 
of Victoria Hospital, London, led dis- 
cussions on various administrative 
problems, including hospital rates, 
operating room, case room, labora- 
tory and other special charges. Nur- 
sery rates should be increased for 
formula-fed babies. Hospital office 
procedures and the use of machine 
equipment for accounting came in 
for much consideration. 

Visitors to patients presented a 
problem to all hospitals. Miss R. M. 
Beamish, superintendent of the Sar- 
nia General Hospital, suggested that 
afternoon visiting hours be from 1 to 
3, in order that nurses could proceed 
with general afternoon care and 


St PS were taken to make per- 


Left to Right: Dr. G. H. Stevenson, 


treatment of patients. Mr. Horace 
Atkin, superintendent of the Metro- 
politan Hospital at Windsor, stated 
that visiting hours in that hospital 
lasted for one hour only, and a loud 
speaker announced when visiting 
hours were over. This arrangement 
had proven effective and helpful. 
Special consideration would have to 
be made in some cases, such as criti- 
cally ill patients or those going to 
surgery. It was suggested that vol- 
untary assistants could help control 
visitors by using a card system. 

Miss Beamish led a discussion on 
nursing service and the utilization of 
volunteer helpers. Methods for aid- 
ing in the recruiting of student 
nurses were considered, particularly 
the means of contacting and interest- 
ing high school girls. 

A discussion of schedules of pay 
for graduate nurses followed. It was 
agreed that nurses should not be paid 
a common amount but be paid accord- 
ing to their qualifications, ability, 
special training and experience. Sal- 
aries paid should be a personal mat- 
ter and not a topic of common dis- 
cussion. 

Dr. Morgan of East Windsor Hos- 
pital stated that it was impossible for 
hospitals to compete with salaries 
paid by industry to nurses. It was 
emphasized that nurses were entitled 
to an adequate salary, but that compe- 
tition among the hospitals would not 
help to relieve the present inadequate 
supply. Plans for more equitable 


superintendent, Ontario Hospital, 


London; Miss R. M. Beamish, superintendent, General Hospital, 
Sarnia; Dr. P. J. G. Morgan, medical superintendent, East Windsor 


Hospital, Windsor; Mr. 


R. E. Tillson, purchasing agent, Victoria 


Hospital, London. 
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distribution of nurse power were sug- 
gested as a possible solution. The 
demand for the services of graduate 
nurses is greater than the supply. 
Miss Beamish urged that the co-oper- 
ation of all graduate nurses should 
be sought. In Sarnia there had been 
a registration of all graduate nurses 
whether free to work at present or 
not. It was felt that in this way 
more nurses could be obtained in 
case of an emergency. 

The employment of voluntary aids 
was discussed by Miss Beamish and 
others. St. John’s Ambulance and 
Red Cross volunteers have been 
trained and utilized. Boy scouts 
have helped to control visitors in the 
evening and have helped by doing er- 
rands, assisting in the kitchens and in 
other ways. The advantages of using 
voluntary aids considerably  out- 
weighed any disadvantages. 

“Food Service in Hospital” was 
analysed by Miss Edithe Patterson, 
the dietitian at the Chatham General 
Hospital. The advantages and dis- 
advantages of (a) a centralized ser- 
vice and (b) a decentralized service, 
were reviewed. Mr. Horace Atkin 
presented information regarding the 
“Purchase of Hospital Supplies”. A 
serious factor in most hospitals is a 
lack of suitable storage space. 

Mother Pascal, superintendent of 
St. Joseph’s Hospital in Chatham, 
presented an interesting paper on the 
“Storage and Control of Narcotics”. 
The necessity of guarding against 
theft at the present time was stressed. 
Mr. M. J. Smith, chairman of the 
Public Education Commytee of the 
Chatham General Hospital, review- 
ed the unusually fine record of this 
Committee in stimulating public in- 
terest in the Chatham area. Methods 
of meeting the situation created by 
the shortage of interns were review- 
ed by Sister St. Elizabeth, superin- 
tendent of St. Joseph’s Hospital, 
in London. The assignment of clin- 
ical duties to selected nurses has 
proved helpful, as also the use of part 
time interns. 

Others who took an active part in 
discussions during the day and ai the 
dinner session included Mr. C. D. 
Sulman, chairman of the Chatham 
General Hospital Board of Trustees 
and Miss J. M. Wilson, administra- 
tor of the Brantford General Hospi- 
tal. 

At present the organization is 

(Concluded on page 76) 
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Blood Donor Services 
in the Post-War Period 


ANY inquiries have been received relative to 
the progress of the suggestion that the Cana- 
dian Red Cross Socie:y be asked to continue 

its blood donor services and facilities across Canada, with 
the thought that blood so obtained might be made avail- 
able in the years following the war for use in civilian 
hospitals. This thought would seem to have much merit 
for it is well known that in the smaller hospitals with 
limited laboratory facilities and without interns it is fre- 
quently quite difficult to arrange for transfusions, espec- 
ially if time be urgent. This subject was discussed in the 
October, 1944, issue of The Canadian Hospital. 

This suggestion has been given serious study by the 
National Blood Donor Committee of the Canadian Red 
Cross Society but up to the present no final decision has 
been made. Pending such decision it would not seem 
advisable to forecast the decision of the Society. It could 
be stated, however, that a sub-committee of the National 
Blood Donor Committee has conferred with a special 
committee of the Canadian Hospital Council under the 
chairmanship of Dr. Miles Brown of the Hamilton Gen- 
eral Hospital. Dr. Brown’s committee is representative 
of a field across Canada with the nucleus zoned in the 
Hamilton-Toronto-Niagara Peninsula area. During the 
winter this special committee obtained information from 
the provincial hospital associations and individual hospi- 
tals with respect to existing facilities for the preparation 
of giving blood and their likely use of any national facili- 
ties set up. Although replies were not complete some 38 
hospitals reported that they had a blood bank, 20 hos- 
pitals, mostly in Ontario, reported that they had developed 
a transfusion service of voluntary donors. Some 87 
stated that they had the techriical facilities for grouping 
blood for transfusion. While the replies stated above 
were not complete, the fact that most of these replies 
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came from the larger, better organized hospitals, would 
suggest that the majority of those not replying did not 
have a blood bank nor a transfusion service of voluntary 
donors and in many cases it is doubtful if they had ade. 
quate technical facilities for grouping blood for trans- 
fusion, particularly in the case of those small hospital 
with very limited laboratory facilities. Most hospitals 
stated that more blood would be given if it were more 
easily and cheaply available. This applied also to plasma 
or serum. 

The general impression gained from a study of the 
replies received is that while the larger hospitals with 
well organized blood banks would probably desire t 
retain their present type of service, the great majority 
of hospitals, not being so well equipped and organized, 
would welcome some national arrangement whereby blood 
or blood derivatives could be obtained on short notice 
from strategically located centres or storage depots. In 
support of this viewpoint four of the hospital associations, 
at their annual conventions last autumn, passed resolu- 
tions supporting the setting up of such a service by the 
Canadian Red Cross Society. 

It has been recommended to the National Plood Donor 
Committee by its sub-committee that “there should be 
set up throughout Canada some national service which 
would ensure the availability to all public hospitals of 
an adequate supply of blood and/or blood derivatives 10 
meet civilian needs”. It was recommended, also, that 
“the Canadian Red Cross Society be asked to under- 
take this service”. This whole question is now being 
considered from every angle by the Red Cross author 
ties. It would be necessary. before making any final 
decision to study very thoroughly the mechanism by 
which blood would be obtained and processed. The giving 
of blood and voluntary services at clinics in wartime are 
not quite the same as giving similar service in peace 
time. To what extent caa the needs of suffering civilians 
be made to appeal to voluntary donors and workers: A 
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better to distribute whole blood or certain 
The services that would need to be set up 
s must differ in many respects from those 

best suited to urban areas. These and 
her matters will require clarification before a decision 
wn be made. Meanwhile, this project would seem to 
have consid rable possibilities for bettering the loss of 
vilian patients and is being given serious consideration 
th by the Canadian Red Cross Society and the Cana- 
in Hospital Council. 
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ongratulations 


9 HIS month f/ospital Progress, the journal of the 
Catholic Hospital Association of the United States 
and Canada, celebrates its twenty-fifth anniver- 

ary of service to the Catholic hospitals of this contin- 
nt. The Canadian Hospital Council and The Canadian 
lospital congratulate Hospital Progress on this quarter 
entury of unexcelled devotion to the furtherance of the 
vork of this great Association. To the Reverend Al- 
honse M. Schwitalla, to his able assistant, Mr. Roy 
Kneil, to their editorial associates and to those who 
preceded them, we express our admiration for a job well 
lone. Over the years Hospital Progress has been char- 
peterized by unusually well-written and constructive edi- 
orials and by articles that indicate a high degree of both 
nowledge and scholarship on the part of the contri- 
nitors. Hospital Progress has not only been a fountain 
if devotional inspiration to its readers but has kept them 
fully abreast of current social and economic evolution. 
We congratulate the Catholie Hospital) Association on 
having such an outstanding publication, and look forward 
to still greater achievements in the next quarter century. 
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A Valuable Joint Study Committee 


N example of the value of co-operative study 

has been given to the other provinces by British 
Columbia. Realizing that an intelligent study 
ot health insurance principles and procedures from the 
Viewpoint of providing the services must involve a clear 
inderstanding of the part to be played by the different 
soups involved, a Joint Study Committee was set up 
representing the five major bodies concerned. These 
were the British Columbia Medical Association, the Bri- 
lsh Columbia Hospitals Association, the Pharmaceutical 
Association of B.C., the Registered Nurses’ Association 
ot BC, and the British Columbia Dental Association. 


Each organization named one representative. 
A 
ing the fall and winter months. 
‘sponsible tor the programme for one meeting and in 


definite programme of meetings was arranged dur- 
Each group in turn was 
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every instance there was a lengthy discussion of the 
points presented. In September national officers of the 
Canadian Medical Association were the speakers and the 
programme centred about the studies by the medical pro- 
fession. In October the hospital group took over and 
proposed a province-wide study of hospital needs. The 
November meeting was devoted to the public health as- 
pects of the subject. The nurses arranged the programme 
for December and the druggists for January. Then in 
l’ebruary the hospital group reported the results of their 
survey of hospital needs. The dentists analysed the 
dental aspects of the subject in March and, for the April 
meeting, there was a summary of the season’s findings 
into general conclusions. 


To quote Dr. G. T°. Strong, chairman of the medical 
committee on “These meetings have 
proven most valuable and all of us have learnt a great 
deal... The results of these deliberations have been of 
surprising benefit.” It is the hope of the Joint Committee 
to continue their studies another year and to invite labour, 
women’s organizations and other groups to meet with 
them. This is a method of study which can be heartily 
recommended to professional and hospital groups in other 
provinces. 


economics. 









Ww 


Reflections on a World Tragedy 


T is not our purpose to write, or attempt to write, 
an appreciation of the late Franklin Roosevelt. That 
has been done by countless abler pens and will prob- 

ably be done by still other countless pens in the gener- 
ations and centuries to follow. But it has not been pos- 
sible to live through those days following the sudden 
death of this great leader without getting some concep- 
tion of the depth of admiration and respect for him the 
world over. Only the passing of Winston Churchill 
could have so stunned the world, and it is questionable 
if any leader has so gained the confidence of the great 
masses of the people as has Roosevelt. Writing of the 
Washington funeral procession, Gregory Clark speaks 
of two miles of tears, with ten thousand men weeping 
openly and unashamed as the cortege passed by. 


Here in Canada the mourning was as heartfelt as 
though we were all part of the one great nation. Radio, 
press and pulpit reflected the thoughts that came to all of 
us, for Roosevelt holds a place in our national esteem 
comparable only to that of Their Majesties or our own 
great British leader. Every public institution, whether 
school, office or hospital, had its flag at half mast. 
Memorial services were held in many cities and many 
large stores draped their windows in mourning. From 
the Governor-General and the Prime Minister to the 
humblest citizen in our midst, everyone felt a personal 
loss. And loss it is, for Roosevelt’s greatest task—the 
winning of the peace—still lay before him. The days of 
the future, with their inevitable bickering and petty in- 
trigue, do not look so bright without that ringing voice 
and commanding personality. 
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Municipal Hospital at Raymond, Alberta 


This 21-bed, $50,000 institution 
was formally opened early in Febru- 
ary. It is a two-storey building, 40 
feet by 140 feet. A fully-equipped 
operating room and x-ray machine 
are noteworthy features. 

There is an isolation ward, three 
private rooms and semi-private and 
ward rooms. The kitchen includes a 


walk-in cooler of substantial size and 
an electrically-operated generator. An 
automatic elevator conveys food and 
other requirements to the top floor. 
In the nursery there are six beds, 
suspended from steel supporters. 


Head of the hospital board is Mr. 
Paul Moreland, and Miss D. M. 
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lord has been appointed matron, She 
is assisted by four qualified nurses 
and a stenographer. 

The building of the hospital wasa 
community project in the best sense 
of the word, and those who worked 
so tirelessly have reason to be proud 
of the results their efforts have at- 
tained. 
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Generous proportions and unique 
tailoring allow extra “nose room”. 


FIRST. . . it must protect 


A surgeon wears a mask to protect his patient. He asks, first, that 
a surgical mask safely perform that task. 


tron. She It is an unfortunate physical fact that cloth masks which are rela- 

d nurses tively comfortable are also proportionately worthleses as protection. 
The thinness which allows easy breathing also allows relatively free 

al was a passage of bacteria-laden droplets. 

est Sense 


) Worked Curity Surgical Masks are designed to do first things first. The 

De proud unusual fashioning of Curity Surgical Masks . . . the development of 

have at an entirely new filtering cloth . . . all are results of long, careful Bauer 
& Black research. 


Comparative tests have shown, over and over again, that these 
research-established principles do protect . . . that Curity Surgical 
Masks effectively trap breath-borne bacteria. 


Some day, Bauer & Black research may discover a new filtering 
material which will add greater comfort to the protective efficiency of 
Curity Surgical Masks. Meanwhile, the patients’ safety will remain our 
first thought . . . as it is yours. 


Curity stands for the finest in research and scientific attention to the 
manufacture of gauze, cotton, adhesive tape and combinations of these 
Products. It is responsible for the unmatched quality of Curity Sutures. 


Products of 
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Division of The Kendall Company (Canada) Limited, Toronto, Ontario 
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Dear Mr. Editor: 

The Royal Col- 
lege of Physi- 
cians is steadily 
pursuing its un- 
dertaking of pro- 
viding guidance 
and_ information 
on the subject of 
the measures to 
be taken in the sphere of social and 
preventive medicine. The first re- 
port of their labours received atten- 
tion in your columns in your issue 
of January, 1944. Their second re- 
port, which has just been published, 
deals with the subject of industrial 
inedicine. 

Conditions of war have brought 
home to everybody a realization of 
the importance of giving every pos- 
sible attention to the health of the 
workers. There is no doubt that a 
certain amount of progress has been 
made, though official guidance as to 
the effect of hours of work upon 
output, which was obtained during 
the war of 1914 to 1918, has not 
received sufficient attention in the 
last four years. 

In 1940 the Minister of Labour 
and National Service made an order 
requiring munition and other indus- 
tries to appoint works doctors if so 
required. The crux of the situation, 
however, is not to be found in the 
large factories. More than half of 
the work people of this country were 
in 1937 employed in factories with 
less than 250 operatives and in only 
a few instances were they medically 
supervised by even part-time medical 
officers. At the beginning of this 
year there were nearly 200 whole- 
time and over 700 part-time doctors 
with regular duties of medical super- 
vision. But there is no information 
available to show how far those 
medical men are employed’ in_ the 
large undertakings making war sup- 
plies. 


C. E. A. Bedwell 
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conamuagonanaa 


it the Hospital. in 


Promotion of 
Industrial Health 


The main point, therefore, is to 
consider the extent to which there 
can be gathered from the experience 
of wartime the plan for an industrial 
health service, which can be carried 
forward into the days of peace. The 
point upon which stress seems to be 
laid, and which provides scope for a 
good deal of discussion, is the central 
organization and, in consequence, the 
main responsibility. The Committee 
of the Royal College urge that the 
industrial health service “should be 
planned in a bold manner without 
much regard to traditional arrange- 
ments”. They settle the main point 
by enunciating the principle that the 
industrial health service should be an 
essential part of the national health 
service under the Ministry of Health 
and the Chief Medical Officer of the 
Ministry of Health as the Chief 
Medical Officer of the Industrial 
Health Service. There are advocates 
that the latter should be the direct 
responsibility of the Minister of 
Labour and National Service. The 
key of the situation is to maintain 
the right relationship with the gen- 
eral practitioner. There is a similar 
position in respect to the school 
medical service, and the Minister of 
Iducation. In both cases an_har- 
monious relationship may be fur- 
thered if there are general ‘practi- 
tioners who are engaged as part-time 
in both services. But the real foun- 
dation of a satisfactory relationship 
is the loyalty of the medical men, 
whether in the factory or the school, 
to their colleagues, who have charge 
of the family. 


If, as everyone is agreed, the fam- 
ily is to be the unit and the general 
practitioner is to be the basis of the 
health services, then there must be 


witain 


By “LONDONER”" 


loyalty on the part of everyone to th 
common aim. There is. of 

the question how far the worker ha 
complete confidence in the medic 
man who is the servant of his en. 
ployer. That difficulty may be me 
if the medical man’s reniuneration is 
derived from another source. Eye 
if that be so, it still remains import. 
ant that the workman should be «. 
couraged directly and indirectly, j 
resort to the man who knovws him jy 
his home and as the father of , 
family. Moreover it has to be re. 
membered that industrial workers 
lose about fifteen times as many 
working hours from non-industrial 
sickness and accidents as from occu: 
pational accident and disease. 


CX UT Se, 


The contribution of the doctor to 
the welfare of the worker may not 
be merely to secure his physical well- 
being but also to ensure his happi- 
ness in his daily work. The Commit- 
tee present a broadened conception 
of the doctor’s relationship to the 
worker. “The degree oi precision’ 
they say “with which the worker can 
be matched to his job need not be 
such as to call for minute physicil 
and psychological examination, but 
it should be sufficient to avoid the 
waste and damage to health some- 
times caused by allowing misfits who 
might have been recognized as such 
in good time to undergo training ot 
attempt to carry oul unsuitable 
work”. 

Two other cardinal points receive 
emphasis in the Committee report. 
The first is that industrial 
health service must not only be unr 
fied, it must be universal. It mus 
provide a medical service for all 2 
dustrial undertakings, however smal 
and however widely scat ered.” The 
other point is the repetition of one 
which occurred in their earlier te 
port, and that is in relation to the 
education of the medical student. \» 
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Now you can have 


* RADIOGRAPHICALLY PRE-TESTED 


Intensifying Screens 


FROM now on, invisible flaws 
and inadequate speed that might 
give you trouble in usual types of 
screens are guarded against — 
100% —by Eastman’s method of 
examination. Every pair of East- 
man screens is tested radiographi- 
cally. They are actually pre-used 
as you will use them, in a thor- 
ough test followed by an exacting 
check of results. 


This means that you can now 
have total and complete assur- 
ance of quality in your screens by 
buying Eastman. And radiographic 
testing, while an expensive pro- 
cedure, costs you nothing. There 
is no advance in Eastman screen 
prices. 

Order Eastman Intensifying 
Screens, specifying type, from your 
regular X-ray dealer. 


3 TYPES Ultra-Speed: highest speed compatible with excellent definition... 
Fine-Grain: the general-purpose screen; “average” speed, greater detail ... High- 
Definition: highest degree of detail, with only about 40% more exposure than 
Fine-Grain. Outstanding performance at high kilovoltage. 


* 6 FEATURES Finest crystal size commensurate with speed . . . uniform sensi- 
tivity... freedom from afterglow ... waterproof coating front and back... 
optional mechanical mounting .. . and radiographic pre-testing. Canadian Kodak 
Co., Limited, Toronto 9, Ontario. 


EASTMAN. X-RAY INTENSIFYING SCREENS 
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Manitoba Legislation Provides for 


Licensing of Practical Nurses 


HE Manitoba legislature has 
passed an Act to provide for 


the training, examination, li- 
censing and regulation of practical 
nurses. 

This Act provides that no person 
who is not a licensed practical nurse 
shall practise in the province as a 
practical nurse. If approved by duly 
qualified medical practitioners, a li- 
censed practical nurse may be called 
upon to nurse patients during con- 
valescence, after child birth when 
there are no complications necessi- 
tating the services of a registered 
nurse, in mild types of illness, in 
chronic illnesses of long duration not 
requiring the services of a registered 
nurse, or in any other cases described 
in regulations. 

The enactment does not confer any 
authority to undertake the diagnosis, 
treatment or cure of disease, injury 
or deformity, or to practise medicine 
contrary to the Medical Act. Nor 
does the Act prohibit the care of the 
sick by members of the family or by 
domestic servants, housekeeper or 
other household helper, if she is em- 
ployed primarily in a domestic ca- 
pacity and does not hold herself out 
as a person licensed to practise nurs- 
ing for hire. Nor does the Act pro- 
hibit any person from giving aid in 
the case of emergency or interfere 
with the services of pupil nurses. 

An Advisory Council has been set 
up of ten members appointed by the 
Lieutenant-Governor in Council, in 
addition to the Deputy Minister of 
Health and Public Welfare, the Reg- 
istrar and the Director of Public 
Health Nursing. One member of 
the ten shall be nominated by the 
Minister, one by the University of 
Manitoba and selected from the Fa- 
culty of Medicine, two from the 
Manitoba Association of Registered 
Nurses, one by the Hospital Council 
of Manitoba, two by the Manitoba 
Hospital Association and three shall 
be licensed practical nurses, normin- 
ated by their association or other ofh- 
cial organization. Each member of 
the Advisory Council shall hold office 
for three years. 

This Council will be empowered to 
issue, revoke or cancel licenses, to 
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consider reports and complaints, to 
make recommendations regarding re- 
gulations relating to the Act and to 
make regulations not inconsistent 
with the Act itself. 

The Council will consider whether 
applicants for licensure have taken a 
prescribed course of training, had 
clinical experience of the prescribed 
length and time in a hospital desig- 
nated for that purpose, passed an 
examination and been recommended 
by the Board for licensure. 


Practical nurses who have prac- 
tised in the province for at least two 
years before the Act came into force, 
or who are registered as practical 
nurses in the Nurses and Doctors 
Directory, January, 1945, may be 
given a licence if their application 
is approved by the Council. 


The minister is empowered to ar- 
range with any hospital for the neces- 
sary accommodation for the central 
school proposed for the training of 
student practical nurses. The Min- 
ister may also arrange with any hos- 


pital or hospitals for the complete 
training of practical nurses, inclyd. 
ing such training as otherwise woul 
be given at the central school. The 
Council may make arrangements with 
any hospital for students in the cep. 
tral school to obtain clinical exper. 
ence in other teaching or training ag 
may be required in the hospital, 


Salvation Army Hospital to Close 

The Salvation Army Maternity 
Hospital, which has rendered oyt. 
standing service to the city of Syd. 
ney, N.S., for the past 25 years, will 
be closed down at the end of June, 
The hospital has reached the point 
where extensive improvements were 
necessary and a financial appeal was 
decided upon over a year ago. Since 
that time the new St. Rita Hospital 
has come into full operation, reliey- 
ing the strain on the Maternity Hos. 
pital facilities. One of the factors 
which materially influenced the de- 
cision of the Salvation Army to close 
the hospital, was the proposal of the 
Sydney Hospital Commission to 
build a new City Hospital. The 
Salvation Army thereupon concluded 
that Sydney would be provided with 
adequate hospital care and decided 
to cancel its campaign and close down 
the hospital. 





At Emergency Airfield 


At an airfield in southern England used for emergency 
landings, the hospital is a busy place. The medical staff is 
made up of R.A.F. and R.C.A.F. medical officers. The 
surgeon above is F/L. H. H. Varty of Toronto, who is 
assisted by Cp. R. A. Webb of Jasper, Alberta. Their 
patient is an R.A.F. flight-lieutenant from London, England. 
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Our laboratory and technicians 
are at your service and will check 
with you regarding any particular 
problems, without cost or obligation. 
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Facilities 
for 


(From an address on “Mental Hy- 
giene Provisions in Public Health 
Programmes” by Clarence M. 
Hincks, M.D., General Director, Na- 
tional Committee for Mental Hygiene 
(Canada), Toronto, at the November 
1944 convention of the Canadian 
Public Health Association. Complete 
address in C.J.P.H., March, 1945.) 


OR the psychoses, or so-called 

insanity, we posses mental hos- 

pitals, boarding homes, clinics, 
wards in general hospitals and psy- 
chopathic hospitals. Of these facili- 
ties, our mental hospitals bear the 
brunt of the burden in making pro- 
vision for short and long-term treat- 
ment, and in acting as centres for the 
furtherance of community mental hy- 
giene activities. At the present time, 
we have 56 mental hospitals in Can- 
ada, of which 32 are provincial men- 
tal hospitals, 15 county and municipal 
institutions, 2 Dominion hospitals 
and 3 private institutions. The total 
psychotic patient population in these 
hospitals is 35,518. To relieve over- 
crowding and to furnish accommoda- 
tion for cases now in the community 
who also need hospital care, we re- 
quire more than 10,000 additional 
hospital beds. In other words, our 
present mental hospital plants for 
psychotics are adequate to meet only 
three-quarters of our known needs. 
Judged from the angle of the qual- 
ity of their services, our mental in- 
stitutions are worthy in many ways 
but, at the same time, they have some 
obvious shortcomings. Commendable 
features include the provision of thor- 
ough-going diagnostic examinations, 
humane care, attention to physical 
welfare, and the utilization of shock 
and other therapies that have value in 
the psychiatric field. Among the weak- 
nesses of our mental hospitals there 
are such deficiences as: lack of suf- 
ficient individual attention. to pa- 
tients ; failure to provide a full range 
of opportunities to intrigue patients 
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the 
Psychoses 


into wholesome activities ; inadequate 
arrangements for the grouping and 
segregating of patients according to 
type; insufficient provision for the 
rehabilitation of discharged cases; 
the retention of too many asylum 
features in our hospitals that are 
relics of the days when custodial 
care characterized these institutions; 
lack of adequate training arrange- 
ments for junior psychiatrists; and 
too little research. 


It should be our aim to put mental 
hospitals on a much higher level of 
functioning—on ,a level that will 
compare favourably with general hos- 
pitals in regard to scientific and clin- 
ical work. To overcome the weak- 
nesses that have been enumerated, it 
is necessary to augment mental hos- 
pital appropriations and to provide 
greater incentives to attract and to 
retain hospital personnel of high cal- 
ibre. At present, we are expending 
less than than $1.00 per patient per 
day for mental hospital maintenance. 
This is on a parity with costs for 
custodial care in our jails. It is less 
than one-third of general hospital 
costs. Mental hospital appropriations 
should be raised to $2.00 a day to 
make individual care a_ possibility, 
and to effect needed progress in con- 
nection with therapy, staff-training 
programmes and research. On a rate 
of $2.00 instead of $1.00, our men- 
tal hospitals could afford to pay bet- 
ter salaries to physicians, nurses and 
other key personnel, and could fin- 
ance such improvements in all 


branches of hospital work that prom-" 


ising Canadians would be attracted 
to devote themselves to this important 
field of psychiatry. As matters now 
stand, the financial rewards and op- 
portunities for personal development 
are not sufficiently adequate to secure 
and retain a sufficient number of cap- 
able staff officers so as to insure the 
most efficient operation of these insti- 
tutions. This state of affairs is un- 
sound and should be corrected. 


Very brief reference will be made 
to facilities, other than imental fo 
pitals, that serve the needs of jpg 
viduals suffering from Psy choses 
Adequately — supervised boarding 
homes are indicated for many he 
tients upon discharge from men 
hospitals to give them an «pportuniy 
to learn to re-adjust to communi, 
life before return to their (yn homes 
This provision is made ‘or 442 be 
tients in Canada, with the plan large. 
ly restricted to Ontario. There i 
need for extension throughout the 
country with the objective of pro- 
viding boarding-homes jor 10 pet 
cent. of those who are now in ment. 
hospital residence. Under such ay 
arrangement, the number of patient 
in boarding-homes would be aug. 
mented from the present figure of 
442 to 3,500. 


Another necessary link in th 
chain of facilities directed to the phy- 
choses is the mental hygiene clinic 
It serves a useful purpose in diag. 
nosis, in providing treatment for in- 
cipient cases, in making arrange. 
ments for hospitalization when such 
is indicated, in contributing to the re. 
habilitation of patients discharged 
from mental hospitals, and in under- 
taking a wide range of mental hy- 
giene functions with individuals who 
are experiencing difficulty in their 
adjustment—with individuals who do 
not necessarily belong to the psycho- 
tic group. We possess 25 mental 
hygiene clinics in Canada. To meet 
our needs of one clinic for every 
200,000 of our urban populuation 
and one clinic for every 100,000 of 
our rural population, we require in 
this country 58 additional full-time 
clinics—each ‘one adequately staffed 
with a psychiatrist, a psychologist, 
one or more social workers and a set- 
retary. 


For the prompt hospital! treatment 
of early cases of psychoses—for the 
meting out of therapy when it can be 
of greatest avail—there has been a 
modest development in this country 
of psychopathic hospitals and ps) 
chiatric wards attached to genera 
hospitals. We possess we'!l-organizel 
psychopathic hospitals in Winnipeg, 
Toronto and Montreal, aid we have 
psychiatric wards attache«' to the Re- 
gina General Hospital and the Vic 
toria General Hospita/, London. 
There is need for the extension o! 
these facilities. 
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PITUITARY EXTRACT (POSTERIOR LOBE) 


When pituitary extract is indicated, there is no room for doubt or guesswork; successful 
therapy depends upon a definite, precise response to a given dose. That is why ‘Infundin 
brand Pituitary (Posterior Lobe) Extract is regularly specified by a steadily-increasing 
number of practitioners. 

‘Infundin’ is a product of exceptional reliability, prepared by workers with years’ 
experience in the technique of its preparation and standardisation. It shares with the 
many other medicinal products of 

Burroughs Wellcome & Co. a high and 

jealously-guarded reputation for consist- 








ent and dependable activity. 


‘HYPOLOID’ ‘INFUNDIN’ Brand Pituitary 
Extract (Posterior Lobe) (10 International 
Units per c.c.) is available in ampoules of 


5 ce. and 1 cc BURROUGHS WELLCOME & CO. 


Boxes of 6, 25 and 100 ampoules. (The Wellcome Foundation Ltd.) 
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With the Auniliaries 








British Columbia News 

(The following is excerpted from 
a report to us by Mrs. A. A. Plum- 
mer, President of the British Colum- 
bia Hospital Auxiliaries, which gives 
a comprehensive account of the work 
done by these hospital aids during the 
past year.) 


In the annual report of the B.C. 
auxiliaries given at the convention in 
Vancouver, reports were submitted 
covering 62 auxiliaries, which alto- 
gether had raised $25,900 during the 
year. Apart from this the women 
of the country hospitals had grown 
and bottled thousands of quarts of 
fruit and vegetables and made jam 
for their hospitals. They have sup- 
plied linen, mended it and, in some 
cases, even laundered it. 


The women in the small towns 
have employed every known method 
of entertainment to raise mcney, and 
have supplied many needed appli- 
ances, ranging from isolation cots to 
special lamps and sterilizing equip- 
ment, etc. 

In the larger cities the need is 
more for social service work. We 
maintain canteens summer and win- 
ter, make home visits and supply 
transportation, which helps to clear 
beds for the next patients on the 
hospitals’ long waiting lists. 

Hospital auxiliaries in the prov- 
ince seem to fall into several dif- 
ferent groups. There is that in the 
city hospital, which is always full of 
indigent patients. Auxiliary work 
for these patients during their period 
of convalescence at home is really 
trying to prevent a relapse and a 
second unnecessary trip to the wards, 
and so to save money for the hos- 
pital and the taxpayers. 

Then we have the company town, 
where there are practically no un- 
paid bills, where the patient is well 
taken care of and knows that a job 
awaits him on discharge. Auxiliary 
work in such a hospital usually means 
the purchase of equipment, etc. 

There are also the religious insti- 
tutions—the Catholic and the King’s 
Daughters. Auxiliaries in these look 
after both patients and _ hospitals. 


All have one problem in common, 
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that communities are deserting the 
hospitals for war work and volun- 
teers are hard to get and keep. Then, 
too, some hospital auxiliaries are fi- 
nanced by the Community Chest and 
their budgets have been cut since the 
war. 

Some British Columbia hospitals 
are just beginning to find that they 
need an auxiliary. Ocean Falls is 
the latest to organize one. 

On the whole the women are doing 
a marvellous job for the sick in the 
province and we are proud of them, 
especially in these days when they 
all have many other claims on their 
time. 


Armstrong: This hospital has two 
auxiliaries ; the Senior look after the 
mending and linen and have recently 
had a successful bingo party to aug- 
ment their funds for purchasing 
linen (towels, sheeting and pillow 
cases). The Junior Auxiliary held 
a dance recently and are completely 
refurnishing one of the private 
wards, at a cost of about $250.00. 


Marpole Infirmary, Vancouver, 
B.C.: | The Women’s Auxiliary to 
the Marpole Infirmary held a white 
elephant sale on March 27th last. 
This sale took on department store 
proportions. There were separate 
departments for ladies dresses, shoes, 
men’s suits, lingerie, household ef- 


fects, etc. 
ie ake oe 


News from the Maritimes 


Nova Scotia 

The Ladies’ Aid at St. Joseph’s 
Hospital, Glace Bay, made a some- 
what novel contribution to the hospi- 
tal this last year. Asphalt tile. floor- 
ing was laid in the main entrance and 
first floor corridor of the old build- 
ing, replacing the former linoleum. 
Worked into the pattern in the main 
lobby, and forming a centrepiece, is 
a large blue cross which is symbolic 
of the Maritime Blue Cross Hospi- 
talization Plan, of which St. Joseph’s 
is a member hospital. An infant 
resuscitator was also purchased dur- 
ing the year. 


New Brunswick. — Mrs. James 
Porteous was elected president of the 


Women’s Hospital Aid of the Cen. 
eral Hospital at Saint John, succeg 
ing Mrs. Perey N. Woulley, }p, 
W. J. Lamb was elected! conven 
for the tuberculosis hospital, a 
Miss Ethel Cameron wa- chosen 8 
assistant treasurer. 

This very active Aid jas a men, 
bership of 1,300, and has }een giving 
loyal and generous support to the 
Saint John General Hospital fo; ; 
number of years. 


St. Mary's Hospital, Inverness 
During the past year the Junio; 
and Senior Ladies’ Aid have 
been responsible for the crection oj 
an additional entrance tv the hospi. 
tal. They have furnished semi-pri- 
vate rooms, provided the hospital 
with an adding machine, a wheel 
chair, weekly treats for patients anj 
Christmas gifts to patients and staf 
Their present objective is to provid 
the hospital with a new deliver 
table. 


A Blood Donors Club has been 
organized and voluntary donors are 
grouped and are available at any 
time. 

* * x 


Ontario News 


The annual convention will be held 
October 22nd, 23rd, and 24th at the 
Royal York Hotel, Toronto. On 
Sunday evening, October 21st a brief 
service of dedication will be held, 
after which there will be a Round 
Table which will include the advis 
ory committee and the executive 
(president of each affiliated group). 
Plans for future work will be talked 
over. On Monday morning October 
22nd we shall have our usual break- 
fast meeting with a programme and 
special speaker. [ollowing this, we 
shall adjourn at 10.30 to Parlor B 
for the opening session and reports. 
For the noon luncheon we shall join 
the Ontario Hospital Association. At 
2.00 p.m. we shall re-assemble im 
Parlor B and continue reports and 
discussions until adjournment @ 


4.30 p.m. 


On Tuesday morning, October 
23rd there will be a sectional meeting 
in Parlor B with thre outstanding 
speakers and a discussivn following. 
In the afternoon we shall deal with 
unfinished and new busiess and at 
journ at 4.00 p.m. 


(Concluded on paye 82) 
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@ Monel makes it easy to maintain 
a high degree of cleanliness and 
sterility in hospitals. Monel is a 
solid white metal that can never 
rust. It has no coating to crack, 
chip or wear off. It is highly resis- 
‘ant to corrosion from most hospital 
solutions. 


Because Monel is so hard, tough and 


strong it “lasts a life-time”, and so 
cuts down replacement costs. Monel 
keeps costs down just as surely as 
it keeps sanitary standards up. 
Start an Investigation Today! 

Give us an opportunity to furnish 
you with information about the 
service Monel is giving in Canadian 
hospitals. 


THE INTERNATIONAL NICKEL COMPANY OF CANADA, LIMITED 


25 KING STREET WEST, TORONTO, ONT. 


MAY, 1945 


NICKEL—Good heat transferand 
electrical conductivity. 
MONEL—Strong, hard, tough; 
easily fabricated. 
INCONEL—Retains strength at 
high temperatures. 

“R” MONEL—Free cutting, for 
high speed machining. 

“K” MONEL—Extra strong and 
hard. Heat-treatable; non-mag- 
netic. 

“KR” MONEL—Free cutting. 
Extra strong and hard. 

“Z” NICKEL—Strong, hard. Ex- 
cellent spring properties. 

“S” MONEL—A cast material. 
Extra hard, non-galling. 





Rev. A. M. Schwitalla Chosen Growth of Blue Cross Plans 
Moderator of Physicians’ Guilds 


The Rev. Alphonse M. Schwitalla, 
S.J., president of the Catholic Hos- 
pital Association and dean of the St. 
Louis University School of Medicine, 
St. Louis, has been named moderator 
of the Federation of Catholic Phy- 
sicians’ Guilds and editor of the Fed- 
eration’s journal, the Linacre Quar- 
terly. Mr. M. R. Kneifl, St. Louis, 
executive secretary of the Catholic 
Hospital Association, has been named 
acting executive secretary of the Fed- 
eration. The announcement of the 
change in officers was made March 
24th following a meeting of the exe- | 
cutive board of the Federation at the 7 | | Pas T 7, ee 
Hotel Pennsylvania, New York. It | | A Area 
was also announced that the Feder- | 7s. 2 ; 
ation is now an affiliate association of 
the National Catholic Welfare Con- 
ference. By agreement with the 
Catholic Hospital Association, the of- 
fices of the Federation are moved for | 
the present from Brooklyn to the | 






































Association’s offices at 1402 South 
Grand Boulevard, St. Louis, 4. In 


the business management and admin- 
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_ New Hospital for Sackville 1939 1940 wnat @ 
Contracts have been let for the 


construction of a new hospital at 
Sackville, New Brunswick. It will be Ontario Plan Rates High 
a one-storey brick building, with The Ontario Plan for Hospital Care (heavy black line) rates 
accommodation for 22 patients. It is exccedingly well in a comparison of the growth of the various 
estimated that $100,000 will be plans reporting 200,000 to 500,000 participants on January Ist, 
needed for the construction, of 1945. The only other plan with as rapid a rate of growth is that 
which $60,000 has already been sub- in Cincinnati, which started a full two years carlier. 
scribed. Participants in the Ontario Plan stood at 413,690 at the end 
pe Ce of March. 
Borrowed (?) Finery 

When a Red Army hospital was 
set up in a castle in Kreuzburg, Ger- 
many, the place was found to be 
crowded with beautiful furniture Thanks to Correspondents 
from Soviet museum palaces, marked 
with the inventory numbers of Peter 
I’s Palace near Leningrad. Ex- 
quisite and fine as golden lace, the 
furniture stood out in a gloomy 
castle. There were also a number 
of malachite vases by old Urals mas- 
ters, a table of mosaic on polished It is our hope that this will be kept up. Our magazine is steadily 
stone, from the Kiev Museum, and expanding in size each year and we have more space for those items 
other loot. A Pravada correspondent which keep us acquainted with what goes on in other parts of the 
writes that Germany is a colossal country. We hope everyone will feel free to send us news items 


thieves’ den; peasant cottages, mid- or contributions of an original nature which could be used in these 
dle-class homes, palaces and factories coluuens 


are filled with goods stolen from all 


Iurope. — 





Some weeks ago the Editor wrote to the various association 
secretaries and to a number of administrators requesting them to 
keep The Canadian Hospital informed of local happenings or de- 
velopments which would be of general interest to our readers. The 
response has been excellent and we wish to thank our corrspondents 
for this co-operation. 
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FROM AIR-BORNE INFECTION WITH 
IA MODEL ST 2849 G-X ... SMALL WALL LAMP 
HANOVIA. unreavioter teri more cnn wea tah a wating 
ete. 
SAFE-T- AIRE LAMPS — 


Scientific research has shown the danger of infec- 
by air-borne bacteria and viruses. Coughing, 


tion Dy : ; 
se sneezing and even talking are important factors in 
pois producing air contamination. This source of infec- 
toot hen tion has, in the past, been largely uncontrollable. 


RHODE isang 


Today, Safe-T-Aire Ultraviolet Lamps have been 

shown to destroy pathogenic micro-organisms float- 

ing in the air. Hanovia Safe-T-Aire equipment is 

used to furnish air sanitation and by this means to 

lessen the danger of infection through air-borne 

organisms. 

Common diseases frequently transmitted through MODEL ST 2815 WALL LAMP 

the air and which, therefore, may be at least par- For use in office, waiting was deatents examina- 
tially controlled by using Hanovia Safe-T-Aire tion rooms, corridors, meeting places, ete. 

Lamps include the following: ea 


Measles Colds 

Chickenpox Pneumonia 

Mumps Smallpox 

Pertusis Streptococcal Throat 

Scarlet Fever Infection 

Diphtheria Encephalitis 

Poliomyelitis German Measles 

Meningococcic Infec- Influenza 

tion Tuberculosis 

Whooping Cough 
Safe-T-Aire Lamps, properly installed, provide air 
disinfection of high value. This is a step toward 
making indoor spaces contagion-proof, just as we 
now have buildings which are fire-proof. 











MODEL ST 2815 OPERATING ROOM LAMP 
Especially designed for use in the operating room. 


Complete details on request. 


HANOVIA 
CHEMICAL & MFG. COMPANY 


DEPT. CH-24 NEWARK 5, N.J., U.S.A. MODEL ST 2812 
CEILING SUSPEN- 


SION LAMP 


For use in large 
waiting rooms, 
offices, nurseries, 
clinics, auditoriums, 
etc. 








This illustration shows the Hanovia Safe-T-Aire Wall Lamp 
in nursery of large eastern hospital in the United States. 














Low Initial Cost —Louw Operating Cost 
Feature These High Quality All Metal 








Save Money 
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Laundry 








Equipment 


THE OTTAWA WASHER 


No. 4 Ottawa Washer, complete with 34 h.p. elec- 
tric motor, single or three phase, 110-220 volt. 
Cylinder of hard brass, nickel plated and polished, 
28” x 48”. Capacity 40 sheets or 60 pounds dry 
clothes. Cylinder revolves on large, double race 
ball bearings, reducing power consumption 50 per 
cent. Weight 1,500 pounds. 


No. 3 Ottawa Washer identical, but with 28” x 42” 
cylinder. Capacity 30 sheets or 50 pounds dry 
clothes. 


THE SNOW WHITE NO. 2 WASHER 
Complete with 14 h.p. electric motor and wringer. 
Cylinder 24” x 40”. Capacity 22 sheets or 36 
pounds dry clothes. Floor space 38” x 64”. Weight 
825 pounds. The greatest value ever offered for a 
metal washer of this size. Satisfied users from 
coast to coast. 


Metal Washers from 36 to 150 pounds dry clothes capacity. Tumbler Dryers, Extractors, 
Ironers, Laundry Trucks. Write for catalogue and price list. 
Convenient terms arranged. 


J. H. CONNOR & SON, LIMITED 


_ 10 LLOYD STREET - OTTAWA, ONTARIO 
WINNIPEG—242 Princess St. Quality Washers Since 1875 MONTREAL—423 Rachel St. B 
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Desienea for use in physicians’ offices, clinics, and in obstet- 
rical departments of hospitals, the Heidbrink Junior is a 
small, compact, light weight, efficient and moderately priced 
gas apparatus that fits many present-day needs. 


This junior member of the well-known Heidbrink Kinet-o- 
meter family delivers anesthesia or analgesia for any minor 
surgical operation or obstetrical case,is ideal for emergencies, 
and sufficient for many major surgical operations. 


Gas pressure in the tanks is controlled by automatic regu- 
lators—combined flow of the gases is turned on or shut off 
by a single valve which also in emergency delivers instantly 
a volume of pure oxygen OF pure nitrous oxid or ethylene. 
An ether vaporizer of the efficient pubble-through type 
operated by lever handle is standard equipment. 


The Heidbrink Junior is available in two basic models: No. 
531 (illustrated) for Nitrous Oxid-Oxygen-Ether; No. 533 
for Ethylene-Oxygen-Ether- Either model may be equipped 
with Obstetrical Automat. 


xk «k wea JUNIOR PORTABLE 


Mounted on a small telescoping stand with provision for 
attaching four small tanks of gas, the Junior Portable can 
be easily transported in its carrying case, always ready for 
instant use. The complete unit with case weighs only 35 
pounds. This apparatus, with Obstetrical Automat as optional 
equipment, is especially practical for self-administration of 
analgesia in obstetrical cases. Control of analgesia by the 
patient during early stages of labor secures the patient's 
confidence and cooperation. 


Mail the coupon for complete information 





OXYGEN COMPANY OF CANADA LIMITED 


2535 ST. JAMES STREET WEST 
MONTREAL, QUEBEC 


180 DUKE STREET 
aaa OXYGEN COMPANY OF CANADA LIMITED 
, ONTARIO 180 Duke Street, Toronto, Ontario 
Please send complete information on 
C Heidbrink Junior [] Junior Portable 


NAME 





al St. B 


ADDRESS 


——e 





CITY 





PITAL fm MAY, 1945 





Modern Hospital Publishing Company 
Sponsors Interesting Competition 


Prizes of $500.00, $350.00 and 
$150.00 have been offered by Modern 
Hospital Publishing Company for the 
best essays on “A Plan for Improv- 
ing Hospital Treatment of Psychi- 
atric Patients”. The competition is 
open to anyone except the judges 
and employees of “The Modern Hos- 
tal’—any interested person is eligible 
to compete. Two or more persons 
may write a joint essay. 

Essays shall not exceed 5,000 
words in length, and shorter essays 
are preferable. They shall be typed 
double space on one side of the sheet 
only, and an original and twc legible 
carbon copies must be submitted to 
permit the judges to read them simul- 
taneously. 


The contestant’s plan for improv- 
ing hospital treatment and care of 
psychiatric patients should not be 
narrow, covering only a single seg- 
ment of the problem, but it can 
attack the entire subject from a spe- 


cial point of view, such as that of 
the administrator of a general (as 
well as a psychiatric) hospital, or 
that of the psychiatric social worker 
or nurse or attendant or public rela- 
tions director, or the patient himself 
or his relatives. Contestants are 
urged ‘to use imagination and to pre- 
sent new and promising ideas even 
though they may not have been ac- 
tually tested as yet. 


Essays shall be mailed to the Man- 
aging Editor, the Modern Hospital 
Publishing Company, 919 North 
Michigan Avenue, Chicago, IIl., in 
time to reach that address by October 
Ist. Registered mail is recom- 
mended. Winners will be announced 
on or before December 31st, and will 
be notified by telegram. In case of 
a tie, duplicate prizes will be granted. 


Three outstanding authorities on 
hospital treatment of psychiatric pa- 
tients will judge the essays. They 
will be drawn from the United States 


Public Health Service, the America 
Psychiatric Association anil the Ny, 
tional Committee for Men: il Hygiene 

Details of how to submit entries 
can be obtained from the Managing 
Editor of “Modern Hospital’, ©” 


Changes at Fort Qu’.\ ppelle 

Miss Elizabeth Pearston of fy. 
monton, Alberta, has bee: appointed 
Lady Superintendent of Saskatehe. 
wan’s Fort Qu’Appelle Snatoriyp, 
She succeeds Miss E. FE. Love, why 
has retired after twenty years oj 
service. 

At the present time there is under 
construction a new medical Wing 
equipped for diagnostic clinic ser. 
vice, and a new patients’ building 
which will accommodate eighty-fye 
patients. This building is fire-proof 
equipped with sun balconies and reg 
balconies, and the interior rooms are 
air-conditioned. 

Saskatoon Sanatorium Adds OR, 

During the past year the Saska- 
toon Sanatorium has completed an 
up-to-date, air-conditioned operating 
room. It is especially equipped for 
chest surgery. 


Established on a firm foundation of over twenty 
years’ wide practice and experience, FINANCIAL 
COLLECTION AGENCIES offer a Complete Col- 
lection Service for HOSPITALS. 
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Saska- The 125 sterilizing rooms of famous 3,000-bed Charity 
eted an Hospital of Louisiana, whose history dates back 200 years, 
erating ore equipped with Scanlan-Morris sterilizing apparatus, 


ped for 


SCANLAN-MORRIS STERILIZERS INSURE 


EFFICIENCY AND LONG SERVICE 


@ The Scanlan-Morris engineer- floor plans of the building, are 
ing department will gladly supply required for guidance in prepar- 
complete engineering data and ing our suggestions. 

recommendations for the number, 


This service is available to 


sizes and types of sterilizers re- 
"YP hospitals and hospital architects 


quired to take care of the various 
departments of the individual 


hospital. Information from the Let us send descriptive catalogs 


without obligation. 


. . e ° ° . — 
hospital stating bed capacity, of essential items: Sterilizers, cquuidiamiciaimanendicn 
amount of surgery and obstetrics Operating Tables, Surgical Lights, eis eon eee een, 

e * ° and sterilizes bedpans and urinals 
to be done, and Maternity Equipment, Surgical speedily and aaa ctaiee 
time and labor —insures proper 


space sketches or Furniture. care of bedpans and urinals. 














pees ee ee 


: ve a 
SCANDAN WY. COURIERS i [Eseeercepeeernats 
MADISON 4, WISCONSIN si 














Sterilizing Apparatus - Operating Tables _ Aedaess 
Operay Surgical Lights + Scanlan Sutures 
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Picture courtesy of Harold J. Smith, Architect. 


“DUNLOBPILLO 


FOAMED LATEX CUSHIONING 


Is Still Available for Essential Hospital Use. 


@ Today, though “Dunlopillo” Cush- 
ioning is on Active Service and with- 
drawn from general civilian use, it is 
“DUNLOPILLO” still available for essential hospital 


Cushioning is available to Hospitals work, 
for the following uses:— “Dunlopillo” Cushioning is thus avail- 
able because the vital work of hospitals 
“DUNLOPILLO” OPERATING demand its inclusion in their humane 
TABLE PADS service. For “Dunlopillo” Cushioning 
assures the greater comfort and rest 
of patients. Light in weight, dustless, 
aseptically clean and buoyantly resil- 
ient, “Dunlopillo” Cushioning has 
proved of outstanding value in facili- 
“DUNLOPILLO” SURGICAL tating the work of Physicians, Nurses 
SHEET MATERIAL and Staffs in hospitals everywhere in 

(Cast Padding) Canada. 


“Dunlopillo” is the registered trade name 
of the original foamed latex cushioning ma- 
terial developed by Dunlop. It is made ex- 
clusively in Canada under license by Dunlop 
Tire and Rubber Goods Company Limited. 


LOP -CANADA 
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“DUNLOPILLO” INVALID 
CUSHIONS 





“My uniforms stay clean longer 
with svounsons DRAX! ” 





DRAX protects 
uniforms from soil... 


dirt... and water! 





Makes them easier to wash! 


Yes, Johnson’s DRAX actually gives uni- 
forms invisible protection with wax! 
Tiny particles of wax ...so small that 
you can neither see nor feel them... 
surround each thread of the fabric! 
Make it resist soil and dirt . . . shed 
water! DRAXed uniforms are easier to 
wash because stains and liquids are 
not readily absorbed into the fabric 
... they stay fresh, crisp, new-looking 
longer! Protect your uniforms with 
Johnson’s DrAx! Reduce uniform 
expense, 


WRITE FOR INFORMATION AND BULLETIN RE DRAX 


Name- 


Address 








City and Province __ 


5S. C. JOHNSON & SON, LTD. 


BRANTFORD, CANADA 





§.C. JOHNSON & SON, LTD. 


BRANTFORD, CANADA 
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Delegates Being Named 
for C.H.C. Meeting 

Several of the associations 
and conferences which had not 
hitherto selected official dele- 
gates have now named their 
representatives to attend the 
Canadian Hospital Council 
meeting at the Royal Connaught 
Hotel in Hamilton from Wed- 
nesday, September 19th to Fri- 
day, September 21st. 

This year it is planned to de- 
vote most of the time to a gen- 
eral discussion of selected topics 
of current interests rather than 
to have a series of addresses. 
The chairman of the Local Ar- 
rangements Committee is Dr. 
Miles G. Brown, superintendent 
of the Hamilton General Hos- 
pital. Any person connected in 
any capacity with one of our 
hospitals or with any of the 
professional or technical asso- 
ciations related to hospital work 
will be welcome at this meeting. 
Reservations at the hotel should 
be made as early as possible. 








Results of Regina Tbe. Survey 


Thirty-two new active cases of 
tuberculosis were discovered in the 
city of Regina as a result of the 
tuberculosis survey conducted in that 
city last spring. Dr. George R. Wal- 
ton, city health officer, in reporting 
on the results of the survey, stated 
that 48,709 persons had been ex- 
amined. The survey was conducted 
from April 17 to May 12 by the Sas- 
katchewan Anti-Tuberculosis League 
in co-operation with the city of Re- 
gina and various local organizations. 
Some 2,300 voluntary workers as- 
sisted with the survey and the clinics. 


Although the population of Regina 
is 58,000, it was estimated by Dr. 
Walton that only 53,000 were really 
available for the survey. No attempt 
was made, he said, to examine about 
700 infants under six months of age, 
and 916 citizens were admitted to 
hospital during the survey. An esti- 
mated 1,000 more were possibly ill at 
home and could not attend the clinics, 
and there were also a number of peo- 
ple out of the city. 


Twenty-one of the thirty-two cases 
discovered through the survey were 
in need of treatment and were ad- 


mitted to sanatoria. The remaining 
eleven are being kept at home Linder 
observation. Most of thim wal 
require treatment. ge ‘in of thy 


Canadian Tuberculosis +1); med, 


Group Takes Over Hospital 
The Grand Forks «© smut 
Hospital Society has bee: 
ated to take over the Grind For, 
Hospital in British Colunbia, which 
has been operated by Dr. ¢ y 
Kingston since 1906. 
The new society plans 
$40,000 to modernize eq 
place the hospital on a 
cial basis. 


iNcorpor. 


to raise 
lpment and 
sound finan: 


Radiologist Appointed at 

St. Joseph’s in Sarnia 
Major S. R. Bennett, M.D.C\. 
D.R., has been appointed radiologig 
for the new St. Joseph's Hospital 
Sarnia. After graduation from Dui: 
housie University, Major Bennet 
received his degree of Doctor oj 
Radiology from. the University of 
Toronto. He has recently received 
an honourable discharge from the 
Army, where he has served since the 

early days of the war. 








SCIENTIFIC INSTRUMENTS... 


may have had something to do with the royal 
therapy. 


The King’s Touchpiece 


N OLD ENGLAND, when the King cured 
he gave every lucky 
patient a penny—the King’s touchpiece. 

The sovereign did, in fact, work remark- 
able cures. His patients were mainly victims 
of slight glandular tuberculosis, and the long 
open-air journey to the capital, plus better 
food usually given to the King’s patients, 


the King’s Evil, 


performance. 


are outmoded. 


Today we demand scientifically: assured 
Sterilization indicators that 
react to 250 deg. F. in three or four minutes 


ATI Steam-Clox will NOT react properly 
until all requisites for complete sterilization 
are met—steam and time, as well as heat. 


FOR MODERN EQUIPMENT—USE MODERN CONTROLS 


Send for Detailed Literature and a Trial Package or Order Direct from Your Dealer. 


All 


AVL 


J 


The J. F. HARTZ CO. “Limited 


CANADIAN AGENTS - TORONTO, MONTREAL 
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Want liquid manpower 


in your x-ray darkroom? 


-_ on skilled technical help? 
And overworked .. .? 


Most radiologists and hospitals today are facing that 
dual problem! 


One way to ease the jam in your x-ray darkroom is 
through the use of Ansco Liquadol in place of your 
present developer. 


Liquadol saves labor . . . it’s the equivalent of having 
extra help, because it lets you turn out more radio- 
graphs per man per day! 

One reason for this is that Ansco Liquadol is in liquid 
form. It eliminates the weighing of separate chemicals, 


” the time and work of dissolving packaged developers 
in powder form. 


It’s fast to use, too—normal exposures on Ansco 
High Speed X-Ray Film, for example, are fully de- 
Veloped in only 3 minutes at 68°F. It’s economical— 
MAY, 1945 


it develops about 50% more film than other common 
developers. And it has excellent keeping qualities! 
Ansco Liquafix brings similar time and labor-saving . 
advantages to your x-ray fixing. Comes in concen- 
trated liquid form—a one-quart bottle makes a gallon 
of working-solution. A special faster-acting agent re- 
places the customary “hypo’’—reduces clearing time, 
and will process about 30% more films. 

Try both of these great products. You’ll be surprised 
how they ease the manpower shortage! Ansco, 
of Canada Limited, Toronto, Ontario. 


Ansco 


LIQUADOL= LIQUAFIX 











Book Reviews 








FLAMMABLE LIQUIDS, GASES, 
CHEMICALS AND EXPLOSIVES 
—Compiled by Robert S. Moulton, 
Technical Secretary, National Fire 
Protection Association (Interna- 
tional), Boston, Mass. Pp. 591. II- 
lustrated. Price $3.00 (U.S.A.), 
National Fire Protection Associa- 
tion, Boston, 1945. 


This compilation is designed to be a 
reference book to all of those who are 
responsible for safe-guarding human 
life and property from fire and explo- 
sion hazards and to those who have 
to work with flammable liquids, gases, 
chemicals and explosives. This volume 
supersedes the National Fire Code for 
flammable liquids and gases published 
in 1943. The codes given are in the 
form of suggested ordinances, stand- 
ards or recommended good practice re- 
quirements. They are universally rec- 
ognized and used as the authoritative 
guide to the best practice. Irrespective 
of their form the codes are purely ad- 
visory although in many areas, they 
have been adopted by legislative action 
or by administrative authorities. 
Among the sections included in the 
book are ones on Flammabl2 Liquid 
Storage and Handling, Oil and Gaso- 
line Burning Equipment, Utilization 
of Flammable Liquids and Gases, Re- 
frigeration and Fumigation, Explo- 


sives and Nitrocellulose Materials, 
Tables of Properties of Hazardous 
Chemicals and Flammable Liquids, and 
Flash Point Tests. There are sections 
on dry cleaning, motor craft, paint 
spraying, gasoline and kerosene on the 
farm, nitrocellulose film, combustible 
liquid storage, etc. One section of the 
book deals with anaesthetic gases and 
oxygen in hospitals and recommended 
safe practice for the use of combustible 
anaesthetics in hospital operating rooms. 

As every hospital uses flammable 
and explosive anaesthetic gases and 
oxygen and is interested in paint 
spraying, to mention only some of the 
chapters included, this authoritative 
compilation would be a valuable addi- 
tion to any hospital library. Although 
prepared primarily for use in the 
United States it would prove equally 
applicable in this country for Canadian 
authorities on these subjects work very 
closely with this association. 

* * * 


THE ATTENDANT’S GUIDE — By 
Edith M. Stern. Pp. 104, paper 
cover. Price 50c to 35c, depending 
upon the quantity ordered. The 
Commonwealth Fund, New York, 


1945. 

This little book was prepared for the 
use and guidance of the many thous- 
ands of attendants in mental hospitals. 


It is reallized that physici. 
social workers and special ; 
and others, all make their « 
but the attendant is the 
with the patient most of 
has been the object of M 
provide a picture of what 
accomplished by the inte! 
trained and conscientiou 
The book is full of valu: 
tions respecting the care 
ents, the relationship of t) attendant 
to the patient and respeciing the x 
tendant himself. Althouch Written 
primarily for the attendait in menty 
hospitals, it is a book which could ly 
studied with much profit by the nurg 
the ward aid, the voluntee’ nurses aij 
and the orderly in every active or con. 
valescent hospital or one for patients 
with chronic diseases. 
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B.C. Blue Cross Pian 
Has Successful Year 


The first annual meeting of th 
Associated Hospitals Services of 
British Columbia, held recently jp 
Vancouver, showed that the Plan had 
made splendid progress during jg 
inaugural year. 

Gross income for the year totalled 
$107,303.26, with $73,140.17 paid 
out to cover hospital bills of sub- 
scribers. The Plan has an enrolment 
of 15,475 subscribers with 17.209 
dependents. 





; ey | i. 
i \. § 








aN 


... let’s have a swing session at our house 


A good way to put Welcome on the mat at your house is to have 
ice-cold Coca-Cola in the refrigerator. Have a Coke just naturally 
means Be one of our gang or You're like one of the family. Whenever 


young folks meet for a song fest, chin fest or swing session, 
ice-cold Coca-Cola is their chosen symbol of companionship 


and refreshing fun. 


THE COCA-COLA COMPANY OF CANADA, LIMITED 
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You naturally hear Coca-Cola 

by its friendly abbreviation “C 
Both mean the quality produ 0 
The Coca-Cola Company of Ca: 


Limited. 696, 
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totalled mf 2 aff 
7 il 2 Pharmacopoeia 
whee The letters U. S. P. (United States Pharma- 
7 a ie copoeia) appear on every Baxter Vacoliter, 
™ Transfuso-Vac, and Centri-Vac, and on 
all Plasma-Vacs containing a solution. 
They symbolize that the contents meet the 
highest purity requirements of the United 
States Government. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free intravenous program. No 
other method is used by so many hospitals. 


Manufactured by 


BAXTER LABORATORIES, INC. 
Glenview, Illinois; Acton, Ontario; London, England 


Pharmaceuticals, Surgical 
Instruments, Physicians, 
Hospital and Laboratory 
Supplies. 








Write Us for Further Information a5 
SOLE CANADIAN DISTRIBUTORS et 


INGRAM & BELL “= LIMITED 


ITAL ee TORONTO - MONTREAL WINNIPEG ~ - CALGARY 


Presisiii iiss socesoee. 











































































































Penicillin and Venereal Diseases 
Gonorrhoea 

Today, penicillin is the drug of 
choice for the treatment of gonor- 
rhoca, The recommended dosage for 
male patients is 100,000 units given 
intramuscularly in divided doses 
over a period of 8 to 15 hours, and 
for female patients 300,000 units 
given intramuscularly in divided 
dosage over 36 hours. 


Syphilis 

The treatment of syphilis with 
penicillin is still in the experimental 
stage. Preliminary results indicate 
that the amount of penicillin re- 
quired for the treatment of early- 
acquired syphilis, in the primary and 
secondary stages, will not be less 
than 2,400,000 units. 

Little is known yet of the value of 
penicillin for the treatment of latent 


features . 


distribution of traction. 


J-500 


e@ SEALSKIN Liquid plastic skin adhesive 

. The liquid dries to form a complete coherent 
membrane which is very soft, highly elastic and possesses 
great tensile strength. Because of these qualities it 
affords the patient greater comfort, and a more even 
On removal, 
heres to the bandage and peels off as a membrane. Tests 
at two military hospitals have proven the advantages of 
this material over others previously tested. 


syphilis and of the various forms of 
late syphilis. 
Masking of Syphilis 

The amount of penicillin required 
for the treatment of gonorrhoea 
(much smaller than the amount re- 
quired for treatment of syphilis) can 
delay or even, possibly, prevent the 
appearance of the primary lesion of 
syphilis in the event that the patient 
may have contracted both gonorrhoea 
and syphilis at the same time. This 
amount of penicillin may also delay 
the occurrence of the positive sero- 
logic test for syphilis in such a case. 
Therefore, it is of extreme import- 
ance to perform a serologic test for 
syphilis three months after the 
completion of treatment of every 
gonorhoea_ patient treated with 


penicillin. 
“Find V.D. Contacts— 
Report V.D. Cases” 


Melfort Hospital to Get New Wing 

Improvements totalling $100,000 
will be made to the Lady Minto Hos- 
pital, at Melfort, Saskatchewan. A 
new wing added to the building will 
increase the bed capacity from 50 to 


features . . 
the Sealskin ad- 


Per 4 oz. jar $1.25 traction. 








J-502 
Prices in U.S.A. 





(Canadian prices higher) 


CLAY-ADAMS C 


Per 16 oz. jar 3.75 
f INC. 
A 2" 


sion bar. 


85 beds. Work on the ;, 
to begin this month. 

Major and minor oper 
are included in the pla». 
ray room and laboratory 
in the basement of the ne; Wing and 
also a dining room for (:« staff and 
a kitchen. Fireproof coi struction Q 
planned and the additio:: will be g 
concrete faced with bric::, 


B.C. Bill to Prov 
Funds for Hospi‘ :!s 
Authorization has bee. asked by 

the provincial governmen’ of British 
Columbia for appropri:ting, from 
accumulated surpluses, ‘he sum of 
$1,600,000, “for special grants to aif 
in the construction of Sheet tals of the 
province”. 


To Build Veterans’ 
Hospital at Victeria 
Contracts have been let for the 
new Department of Veterans’ Affairs 
hospital to be constructed at Victoria, 
B.C. The building, which will cog 
approximately $860,000, will have 
accommodation for 200. Part of the 
land for the structure was given to 
the Department by the Royal Jubilee 
Hospital. 


For Improved Care of Amputation and Fracture Cases 


@ HERZMARK TRACTION REEL 


. There are no weights to add or take off. 
Any amount of traction up to twenty pounds can be set 
by turning the removable key. The apparatu: 
contained. It provides constant traction since the 
are not bumped into, cannot become caught ii 
ding, or at the foot of the bed. Furthermore. 
traction is adjusted and the key removed, visit«s 
change the adjustment. Movement on the p 
patient causes practically no variation in the : 
The apparatus is easily attached ¢ 
with one wing nut and two wooden horizontal : 
When setting up the vertical extension, two 
are used. The apparatus is durably built . 
nothing to get out of order. 


B-1000 Herzmark-Adams Traction Reel complete with ‘wo 
wooden horizontal bars and one 14” 
Prices in U.S.A. 
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Write for literature on your letterhead pleas: 


ORDER FROM YOUR SURGICAL DEA 
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WESTONE «iam CONTROLS DUST 


Westone, the chemical floor treatment in liquid form simplifies floor mainte- 
nance problems. It continuously improves floor appearance, penetrates rapidly 
and evenly and actually seems to become part of the floor ma terial itself. 
Westone controls dust in room atmosphere because the presence of dust in room 
atmosphere is due not so much to open windows as it is to floor traffic. The 
problem is to keep the dust from rising. Westone has, in addition to its other 
properties, a peculiar affinity for dust and when properly used to maintain a 
floor, the atmosphere will be comparatively free from it because foot traffic 
will not cause the dust to rise. Westone is very economical to use. 


DISINFECTING Branches and Offices: Calgary ¢ Halifax 
Regina » Saskatoon + Toronto « Vancouver « Winnipeg 


hd 562 CASGRAIN ST., MONTREAL, QUE. DEPT. 15 
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DON’T WAIT, MR. DRUGGIST... 
PLACE YOUR ORDER NOW! 


@ Are you ready to meet the coming pre- 
scription demand for the new antiseptic 
antipruritic: ‘Caligesic’ Analgesic Calamine 
Ointment? 


If you’re not, you'll want to take advan- 
tage of the introductory offer... because this 
antiseptic antipruritic promises to be one of 
the fastest-selling and most popular items 
for the relief of itching and skin irritations. 

‘Caligesic’ Ointment is a greaseless, (van- 
ishing cream base) bland cream that does 
not stain the skin and can be safely used on 
children, Its antiseptic, anesthetic, anal- 
gesic, protective properties afford prompt, 
-soothing relief in the treatment of dermatitis 
venenata (ivy and oak poisoning) summer 
prurigo, intertrigo, insect bites, pruritus 
ani, pruritus vulvae, pruritus scroti and other 
skin irritations and inflammations. 


For external application only, each 100 
Gm. of ‘Caligesic’ Ointment contains: Cala- 
mine, 8.00 Gm.; Benzocaine, 3.00 Gm; 


ge — Hexylated Metacresol,0.05 Gm. Supplied in 
‘(i (pT UT (i? ae ee tubes. SHARP & DOHME (CANADA) 
UE Li j | LTD., TORONTO 5, ONTARIO. 


A professional sample of ‘Caligesic’ Ointr:ent 
ey i ie T PAE NT cca caceion was mailed May Ist to every physician ist the 
Dominion. Place your order today with your 
wholesaler and be ready to meet the coming 
prescription demand. 
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LIFE WITH JUNIOR” by EL, the Borden Cow 











“ WITH YOU- I'M WILLING TO SHARE 
EVEN MY BORDENS EVAPORATED MILK! 
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EVERY TIN of evaporated milk 
that bears the Borden label has 
passed the most rigid tests for purity. 


Through every process—from farm 
to plant to finished product—fresh- 
ness and quality are protected and 
must meet the highest standards. 
Borden’s Evaporated Milk is steril- 


It’s 
Irradiated 


© The Borden Co. Ltd 


ized, and irradiated with sunshine 
vitamin D. 


These are the reasons why many 
physicians recommend Borden’s for 
infant formulas. And these are the 
reasons too, behind that well-known 
saying. “If it’s Borden’s, it’s got 
to be good!” 


At your request we will be pleased 
to send formula suggestions in card 
form—also prescription pads. 


THE BORDEN COMPANY LIMITED 


Spadina Crescent, Toronto 











A.C.H.A. Grants-in-Aid 


In recent months the American 
College of Hospital Administrators 
has received a number of very gen- 
erous gifts, either for specific pur- 
poses or in support of the general 
programme of the College. 

One thousand dollars was con- 
tributed by the Modern . Hospital 
Publishing Company supplementing 
a similar contribution made in 1943 
to assist the College in developing its 
educational programme. 


One hundred and fifty dollars was 
received from Mr. Phillip R. Mather 
of Boston, a brother-in-law of Dr. 
Robert H. Bishop, Jr. This gift was 
given without restrictions. 

In December, 1944, the Modern 
Hospital Publishing Company gave 
a further one thousand doilars for 
use in setting up a publication fund 
for the College in any way deemed 
most effective by the Regents. 

Five hundred dollars was received 
from Dr. Claude W. Munger, 
A.C.H.A. President, to initiate con- 
tinuous supplementary support for 
the general programme of the Col- 
lege. 





Toronto: 





Coming Conventions —-—— 
June 11-15—Canadian Medical Association, Mount Royal Hotel, Montreal. 

June 19-22—Maritime Hospital Association, Charlottetown, P.E.I. 

September 19-21—Canadian Hospital Council, Royal Connaught Hotel, Har: iiton, 
October 22-24—Ontario Hospital Association, Royal York Hotel, Toronto. 


October 25—Ontario Conference Catholic Hospital Association, St. Michae!’: Hospital 





The sum of five hundred dollars 
was received also from Miss M. 
Burneice Larson, Director of Medi- 
cal Bureau, Chicago, in March of 
this year in support of the contribu- 
tion given by Dr. Munger. 


France’s Health Seriously 
Affected by Occupation 


Four years of German occupation 
in France left that country in such 
an unsatisfactory state of health that 
the plight of 75 per cent of the 
people in towns and cities is very 
serious, it is declared by responsible 
experts. Tuberculosis, for instance, 
is spreading to districts which before 
the Nazi invasion were never af- 
fected by this disease, and, with 





ee 
meningitis, is very 
among youths and girls 
years and upwards. Since the begin- 
ning of the war many ‘thousands of 
beds have disappeared from the hos. 
pitals. Thus one of the chief dif. 
culties is a very grave shortage of 
accommodation in these institutions 
and this accentuated by absence of 
heating facilities. In addition 
curative action preventive steps ar 
now to be taken. exhaustively anj 
every person is to be examined in 
efforts to trace to their 
source. Substantial help and supplies 
of medical equipment and drug 
have been promised by the Allies, 


| /TOnOunced 
t eighteen 


diseases 


—“The Hospital Magazine’, 
Melbourne, Australia, 
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at the bottom of the incision. 


tion. For further details write— 


TORONTO WINNIPEG 





No Shadow —No Heat 


WILMOT CASTLE 
OPERATING 
LIGHTS 


The unique design of all Castle Operating Room 
lights assures the surgeon of adequate illumination 


Surgeons need not fear bulb failure in a Castle 
Multiple unit light. If one bulb should fail during 
an operation, others remain for sufficient illumina- 


The Stevens Companies 


CALGARY 





VANCOUVER 





Quiet... Easy Rolling ... 


DARNELL CASTERS 


Just Right for the Hospital 


Where quiet is essential Darnell Casters 
fill the bill. Rubber-treaded, rolling with 
velvet smoothness, precision built Darnell 
Casters are easy on the floors and equip- 
ment. Write for complete information. 


DARNELL CORPORATION 


OF CANADA LIMITED 
68 Lombard St. 


“A Saving at Every Turn” 


Toronto 1, Ont. 
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Two vital questions are to be asked about any heating system: “How 
much will it cost to install?” and “How much will it cost to operate?” 


Dunham Differential Heating costs little more to install than ordinary, 
uncontrolled steam systems ... but a great deal less to operate year 
after year. Records of service in all types of buildings prove that this 
system is an investment not a speculation. In a remarkably short period, 
a Dunham Differential Heating System will pay for itself. 


Automatic control creates substantial savings in operation. Even 
when manually operated, there is considerable saving compared with 
other types of systems. Built as a system with all parts—traps, pumps, 
valves co-ordinating to produce a continuous dependable performance 
with low maintenance costs. 


The best evidence of the fuel economy of Dunham Differential Heat- 
ing is buildings changed-over to this system. Savings from 25% to 40% 
annually have been made. 


Year after year Dunham Differential Heating will pay dividends in 
service and the return on your investment of heating comfort cannot be 
equalled by any other system. C. A. Dunham Co. Limited, 1523 Daven- 
port Rd., Toronto 4. Offices from Coast to Coast. 


Builders of a complete line of heating equipment. 


Cabinet Convectors 
with easily removable 
front panel 


Radiator 
Vacuum Pumps Traps 


Differential Heating 


@ @@ Takes on the whole burden of maintaining comfort-level 
temperatures at all times, in all parts of a building, in all 
weather conditions; under variables in service and occupancy. 
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Heat-comfort requires a con- 
stant balance of the steam sup- 
ply against the requirements for 
warmth. The requirement is 
variable, the steam supply should 
likewise be variable, but not in- 
termittent. Only Dunham Dif- 
ferential Heating has the neces- 
sary flexibility to fully meet this 
variable requirement because no 
other system is capable of a con- 
tinuous flow, giving a feeling of 
“warmth” through automatic con- 
trol of both steam temperatures 
and steam volume. 


hy Raila 


One of a series of advertisements 
to acquaint owners and operators 
of commercial, industrial, institu- 
tional and apartment buildings, 
and consulting engineers and 
architects with Dunham Differen- 
tial Heating. 
1. How does Dunham Differential 
Heating differ from other 


steam systems. 
. Flexible steam gives comfort. 
. An investment not a specu- 
lation. 


. Dunham Differential Heating 
“changes gears” with the 
weather. 


. Will your properties benefit 
by Dunham Differential Heat- 
ing? 

. Their names and location are 
legion. 











Don’t Leave it All to the Drugs 


Following the discovery of the 
wonder drugs, there seems to be a 
tendency on the part of many people 
to sit back and do nothing in the 
nature of preventive care of their 
own bodies, apparently feeling confi- 
dent that penicillin, the sulphonamide 
group and others in modern medi- 
cine will work miracles. Indeed, the 
attitude is that sickness simply 
doesn’t matter; that any disease can 
be cured practically instantaneously 
as by the waving of a magic wand. 

Perhaps this complex has to a 
great extent been induced by state- 
ments in the daily press that vene- 
real disease can be cured in one day 
by the use of one of these drugs. 
Whether this claim is literally true 
or not the layman would need to 
undergo an undesirable experience 
before he could form a_ decided 
opinion. But even if the story of 
this rapid cure were true, to publi- 
cize it is to encourage a low moral 
tone—a depth to which too many 


persons are willing to sink in these 
days when so many conventions are 
A.W.L. “We can go all out ; no mat- 
ter what happens we become clean 
again.” This is the feeling the al- 
leged miracle cure inspires, while the 
victims-to-be forget that there are 
varying degrees of virulence in V.D. 
as in other diseases. 

Many persons with a predisposi- 
tion to tuberculosis or other diseases 
may now imagine that they have only 
to go to bed when they cannot keep 
going any longer and that penicillin, 
etc., will do the rest. A campaign to 
encourage preventive efforts on the 
part of the people is needed; they 
should be induced to help themselves 
by helping nature. 

We have in mind, too, that if the 
people are not warned that every- 
thing cannot be left to the wonder 
drugs there may come a tendency to 
forget what they owe to the public 
hospitals, with consequent slackening 
of voluntary help—followed by a 


rude awakening when a grea} rush 
of in-patient needs arises. There ay 
so many and such great demands 
upon our public hospitals tha they 
should not be besieged by patiens 
who, if they had known |v tter, would 
not have become cot casvs, 

—Editorial, “The Hospit« Magazine? 
Melbourne, Australia. ’ 


Red Binder Tape 


A doctor in Northern | reland gate 
an expectant mother the require 
certificate to enable her to obtaig 
additional clothing and food, This 
a woman official declined to accept, 
on the ground that the fori had beep 
incorrectly completed. 

When the doctor telephoned to he 
she informed him that the dates 0 
the form were incompletely given, 

He pointed out that there were 
only two dates relevant-—the date 
when he made the diagnosis, October 
20, 1944, and the date of the ex 
pected confinement, January 24, 

“Oh, yes,” said the lady at the 
Ministry triumphantly, “that was it 
You didn’t state what year.” 
—From the “London Daily Telegraph’, 





ECONOMY and SANITATION 


“A place for everything and everything 








THIS RAPID TUMBLER DRYER 
Is Necded in Every Hospital Laundy 


Rapid Loading—Rapid Drying—lIt Speeds up the 
laundry work —No waiting for clothes to dry. 


No. 2 Rapid Tumbler 
Dryer — capacity 26 


in its place” is a medical necessity—towels, 
sheets and all linens should be marked for 
each ward or department with CASH’S 
WOVEN NAMES. Uniforms and all wear- 
ables of nurses, orderlies, doctors should 
be identified individually. Lost laundry, 
mislaid linen, wrongly used towels mean 
losses in money, in time, in sanitation, in 
good management. 

CASH’S NAMES will stop these wastes, 
cut replacement costs, identify instantly. 
They are the sanitary, permanent method 
of marking. Quickly attached with thread. 
(NO-SO not available for duration). 

Write and let us figure on your needs—whether 

institutional or personal. 
WR ORS, <itiscceeaione BRODIE csssesssssccoonscssscs $2.50 
DMB. sisiccccccs REDD SABES scsccssscerccs $1.50 
(Larger size, wider tape names, discontinued 
until further notice) BUTE e 


C A mm H 9 iS) BELLEVILLE, ONTARIO 


25 GRIER STREET 


pounds of dry clothes in 
30 to 45 minutes. Cylin- 
der 36” diameter, 24” 
deep. Supplied with 
steam, electric or gas 
heater. 


No. 3 Rapid Tumbler 
Dryer — capacity 32 
pounds. Cylinder 36” x 
30”. Equipped with gas 
or steam heater only. 








No. 3 costs only $438.00 
No, 2 costs only $400.00 
(less sales tax to hos- 
pitals on Govt. list). 


Write for catalogue and 
price list 
of Complete Laundry 
Equipment. 


J. H. CONNOR & SON LIMITED 


10 LLOYD STREET - - OTTAWA, ONTARIO 


WINNIPEG MONTREAI 


242 Princess St. 423 Rachel St. ©. 
OS 
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The Castle No. 100 Instrument Washer- Bh < Seite be 
oe J e _ eri er g 

tober Sterilizer, designed especially to maintain Minutes OI 2S 4 rs 9 2 

ates on e.8 ° ° e a e e 

na ) the most rigid aseptic technique, saves time Chart shows time and temperature during a normal operation 

ies ‘ ° of the Instrument Washer-Sterilizer. 

€ were and labor in the surgery. In a single auto- 

he date matic operation, it cleans, sterilizes and dries 


Jetob : i i 
Nios the instruments for immediate use by the 


24, surgeon. 
at the i 
was it It is so simple and easy to operate that one 


nurse or attendant can accomplish the entire 
washing-sterilizing cycle in 8 to 12 minutes 
... doing away forever with the old, time- 
consuming practice of scrubbing and boiling 
instruments. 
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Castle w1-sPeeD ‘STERILIZER 


The Castle Hi-Speed Sterilizer is the ideal comple- 
ment of the Washer-Sterilizer. With both you have 
a sterilizing team that will fill every sterilizing need. 
The Hi-Speed can be raised to 270° F. in one minute 
and will destroy spores of the most heat resistant 
organisms in a sterilizing period of three minutes. 
For emergency or routine use, there is no substitute 
and no alternative for this Hi-Speed Sterilizer. 


For further details of the Castle technique, which 

covers every phase in the technical handling of in- 

struments, write: Wilmot Castle Co., 1176 University $ T E R I L I Z E R S A N D L I G H T $ 
Avenue, Rochester, N. Y. 
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Regional Conference 
(Concluded from page 43) 


mainly confined to District No. 1, 
which includes the five southwestern 
counties—Essex, Lambton, Kent, Fl- 
gin and Middlesex. However, repre- 
sentatives of District No. 2 (Brant, 
Waterloo, Wellington, Oxford, Nor- 
folk, Huron and Perth), and District 
No. 3 (Bruce, Dufferin, Grey and 
Haldimand), urged that a larger 
Western Ontario Conference be sct 
up. This question is under advise- 
ment. District No. 1 has 13 general 
and seven special hospitals ; the addi- 
tion of the other districts would add 
another twenty hospitals. It was 
agreed that the annual fee be $5.00 
per hospital. Two meetings are to be 
held annually. 


Officers Elected 


Hon. Chairman: Dr. Harvey Ag- 
new. Hon. Vice-Chairman: )Dr. F. 
W. Routley. Chairman: Miss Pris- 
cilla Campbell, Chatham. Vice-'Chair- 
Dr. L. J. Crozier, London. 
Mr. Horace 


man: 
Secretary-Treasurer: 
Atkin, Windsor. 


Additional Executtve Members 


Dr. G. H. Stevenson, Ontario Hos- 
pital, London. Dr. G. Jeffrey, Essex 
Sanatorium, Windsor. Dr. P. J. G. 
Morgan, East Windsor Hospital. 
Sister St. Elizabeth, St. Joseph’s 
Hospital, London. Miss R. M. Beam- 
ish, Sarnia General Hospital. Col. H. 
Buck, O.C., M.D. No. 1, London. 

Note: All hospitals in the district 
desiring to join this organization 
should mail the cheque to Mr. 
Horace Atkin, Treasurer, Regional 
District No. 1, c/o Metropolitan 
General Hospital, Windsor, Ontario. 


Far-North Blood Clinic 


According to the “Alaska High- 
way News”, the blood donor clinic 
held recently at Fort St. John, B.C., 
was a big success. More donors 
volunteered than the mobile clinic 
could handle, and officials declared 
themselves more than pleased with 
the results. Blood was drawn in the 
hospital operated by the Sisters of 
Providence, and on one occasion the 
equipment was flown in to prospec- 
tive donors by C.P.A. plane. 











Conetpondane 


Maritime Blue Cross Plan 

Explains Individual Enrolment 
To the Editor: 

I am receiving inquiries from othe, 
Canadian Plans concerning an item 
which appeared in the April issue o§ 
The Canadian Hospital, which they 
interpret as meaning we «re accept: 
ing individual memberships jn our 
Plan. 

Our policy in this connection jg 
stated in our explanatory pamphlet: 
“26. May an individual ev rol directly 
with the Plan? : 

“Only during a community-wide 
campaign, conducted by the Plan, j 
not eligible to enrol with a payroll 
deduction group.” 

Sincerely yours, 

Maritime Hospital Service Assoc, 

“Ruth C. Wilson” 
Executive Director, 

In the development of the human 
mind a fertile error is of infinitely 
more value than a fact.— 


sterile fact— 
Luciani. 





“MOIST H 


FOR 


Pain, Swelling, Soreness 


ln the treatment of boils or other localized infections 
where “Moist Heat” is indicated, the ‘‘Moist Heat’ of 
ANTIPHLOGISTINE helps relieve pain, swelling, and soreness. 


Applied comfortably hot, ANTIPHLOGISTINE supplies 
“Moist Heat” for several hours. ANTIPHLOGISTINE may 


be used with chemotherapy. 


The ‘“‘Moist Heat” of ANTIPHLOGISTINE is also effective 
in relieving the pain and swelling of a sprain, bruise or 


similar injury or condition. 


The Denver Chemical Mfg. Compan) 
153 Lagauchetiere Street W., Montrea! 


(Made in Canada) 
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six SYNONYMS FOR “NOISE” 


IX proper words. All in the dictionary. 
And you probably know other “syn- 
oyms” for noise. 


However, whatever you may call it, noise 
isa real problem in many hospitals. It frays 
nerves, retards recoveries. It increases the 
fatigue of over-worked staffs. Today—due 
to overcrowding and inexperienced help— 
there’s more noise on every floor. 


There’s a simple, effective way to reduce 
harsh noise. Do as leading hospitals do: 
Sound Condition with Acousti-Celotex sound- 
absorbing tile. The results will amaze you! 
Nerves relax, tempers stay under control. 
Fatigue is reduced in both patients and staff. 


Prove this to yourself. Quiet just one 
noise centre first—perhaps a diet kitchen or 
corridor. 


AcousTI-CEL@TEX | 


PERFORATED FIBRE TILE — SINCE 1923 


Dominion Sound E quipments 


LIMIttTtEesd 


Head Office: 1620 Notre Dame Street West, Montreal 


Brancnes ar; 


MAY, 1945 





t SHALIFAX TORONTO WINNIPEG REGINA CALGARY VANCOUVER 


Acousti-Celotex, the famous perforated 
tile and America’s most widely used acousti- 
cal material, can be applied quickly and 
quietly without disturbing routine. It can 
be painted without loss of efficiency. 


The Dominion Sound representative near- 
est you will be glad to consult with you with- 
out obligation. He is sound conditioning 
headquarters . . . a member of the world’s 
most experienced organization in this field 
... and he guarantees results. 


FREE: Informative, illustrated booklet, “The 
Quiet Hospital”. Mail the coupon for your copy, 
today. 


NE Ee LS ee ee 


DOMINION SOUND EQUIPMENTS LIMITED, { 
| 1620 Notre Dame St. West, 
Montreal, P.Q. | 


Please send your FREE booklet, “The Quiet | 
Hospital”’. 
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Spnung-Ain Mattresses 


Before very long we hope that 4-star Spring-Air Mattresses will 
again be available to civilian hospitals. In the meantime we would 
ask you to keep these facts in mind: 


















* 
Comfort that Fits 


Just as the glove should fit the 
hand, so should your mattresses fit 
the body. Spring-Air does. There 
is within the construction an auto- 
matic adjustment to both your 
weight and shape—making it seem 
that Spring-Air was tailor-made 
especially for you. 


* 
Comfort for Keeps 


_ To be fair to your patients, your 
mattresses should not only be com- 
fortable, but they should stay that 
way. Spring-Air does. The con- 
struction does not weaken, nor lose 
its original comfort. It is guaran- 
teed for as many as 15 years! 
Your patients will always enjoy 
the same freshening comfort as 
when the mattresses were new— 
never a let-down! 


Type 2. This bench-made 
Spring-Air with pre-built, 
ventilated border and taped 
smooth edge, and with its 
special Karr spring construc- 
tion is the choice of hun- 
dreds of modern hospitals. 
It is tops in inner-spring 
construction. 


THE CANADIAN FEATHER & 
MATTRESS CO. of OTTAWA, LTD. 
692 Wellington St., Ottawa 


SLEEPMASTER, LIMITED 
41 Spruce St., Toronto 








* 


Scientifically 
Complete 


You want mattresses that have 
all of the desirable features— 
smooth edges, upright sides, effec- 
tive ventilation, efficient handles, 
stretch-proof ticking, etc. Spring- 
Air has them. They are real, not 
phony — functional, and not just 
ornamental. 


* 
Ratified by Users 


Laboratory tests are impressive 
—but it is the word of the user 
that counts! Spring-Air carries off 
the honors, whether it be in the 
laboratory, or on hospital beds. 
You neither experiment, nor take 
anything for granted, when you 
buy Spring-Air for your institu- 
tion. 


PARKHILL REDDING [ImiTéD, 





Winnipeg 


Regina, Saskatoon, Edmonton, Caigary 


VANCOUVER BEDDING LIMITED 


600 West Sixth Avenue, 
Vancouver 
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PHOTOELECTRIC COLORIMETER 


MICRO-MACRO 


HE KLETT-SUMMERSON pho- 

toelectric colorimeter was de- 
veloped for the specific purpose of 
bringing to every laboratory, large or 
small, all the convenience and advan- 
tages of modern photoelectric colori- 
metry at an extremely low cost... 
but at no sacrifice to analytical pre- 
cision or simplicity of operation. 
During the several years of intensive 
study of photoelectric colorimeters 
which led ultimately to the KLETT- 
SUMMERSON colorimeter, practi- 
cally every conceivable combination 
of photoelectric cell, light source, 
solution container, and current meter 
was tried. From these years of testing 
developed the simple, reliable, and 
accurate arrangement which is the 
basis of the KLETT-SUMMERSON 
instrument. 


KLETT-SUMMERSON photoelec- 
tric colorimeters are now in continu- 


ous daily use in clinical and analytical 
laboratories everywhere. Their appli- 
cability to every colorimetric problem 
attests to the fundamental soundness 
of the principles upon which this in- 
strument is based. 





. A23-650 Klett-Summerson photoelec- 
tric colorimeter. Micro-Macro. Com- 
plete as illustrated with two 
graduated test tubes, manual of in- 
struction, two filters, (Nos. 42 and 54), 
one filter holder (No. 808), wooden box 
to hold unmounted filters .................... $176.12 


. A23-660 Test tubes calibrated, plain, 
THOR EME «a csccicisccssdccuscccndscsenese each 
dozen 


. A23-670 Test tubes calibrated, gradu- 
ated at 5 ml. and 10 mill. ................ each 
dozen 


. A23-671 Micro test tubes, flat bottom, 
acid resistant, 1 ml. capacity 


. A23-672 Extra lamp bulb 110-120 


. A23-673 Extra lamp bulb 220 volt.... 


. Prices shown are duty free F.O.B. Toronto or Montreal. 


Catalog sent upon request. 


CANADIAN LABORATORY SUPPLIES 


Limited 


TORONTO 


MAY, 1945 


Vancouver 


MONTREAL 





Labour Tactics 
(Concluded from page 33) 


against the day when the man or 
woman who has been serving in the 
Armed Forces returns and would 
like the old job back again. It has 
been reported several times to hos- 
pital officials that employees have 
been told by union representatives 
that they would be out of a job when 
the boys get back unless they would 
join the union. If they did so, they 
could not be put out. 


If the public realized that one 
effect of hasty unionization would be 
to make it more difficult for former 
employees who have served their 
country in the Army, Navy, Air 
Force and Merchant Marine to get 
their old job back, there would be a 
great deal less sympathy for the prin- 
ciple of wartime unionization. 


The hospitals have not claimed 
that their wages are high but it 
should be known the wages have 
been increased tremendously in the 
last few years and are uniform in 
Toronto hospitals by arrangements 
made through the Toronto Hospital 
Council. 

It is not generally known that this 





particular hospital has increased its 
payroll by some $420,000 a year 
since the outbreak of war. This has 
placed a terrific strain upon the hos- 
pital and further increases could only 
be met by increasing private patients 
charges. Rates to private patients 
cannot be raised any higher. 

Moreover, it is of interest that the 
amounts received from all sources by 
this particular hospital to meet the 
costs of hospitalizing ward patients 
during the first three months amount 
to $3.06. The salary payments alone 
for that same period averaged $3.18 
per patient day! This meant an 
actual Joss before any costs for food, 
medical supplies, equipment, heat, 
light, insurance and other costly 
items be included. 

The proposed further increases 
demanded would mean an increase in 
the payroll of $36,000 a month or 
$432,000 a year. 


The S. S. Goldwater Fellowship 


The S.S. Goldwater Fellowship in 
Hospital Administration at Mount 
Sinai Hospital, New York, is avail- 
able to students and workers in the 
field of hospital administration. The 


remuneration provided is for $1,009 
and full maintenance. The appoint 
ment is for one year. The year vil 
be spent in studying the \, ritings and 
practices of the late Dr. Goldwater 
in observing and_ parti ipating a 
many phases of the daily ; Aministra. 
tion of Mount Sinai EH: spital al 
in visiting and observing \dministra. 
tive activities in other imjortant hos- 
pitals in New York City. 

Application should be made py 
letter to Dr. Joseph Turner, Dire. 
tor, Mount Sinai Hospital, New 
York. 


Eye Bank Planned for 
Civilians in U.S, 

Newest “bank” in the United 
States is the Eye Bank of Sight Res. 
toration Inc., with headquarters a 
the Manhattan Eye, Ear, Nose and 
Throat Hospital. The network of 
depositors of the bank—22 hospitals 
—is designed to provide an inter. 
state system for the quick collection 
and distribution of human eyes, In 
these hospitals human corneas are 
stored until needed for grafting op- 
erations that may restore vision lost 

through damage or disease. 





A Typical Corridor in the 
Montreal. 


Ciba Building, 


What makes this 
corridor so attractive ? 


Here is another example of how a 
well-laid floor can express the whole 
character and purpose of a building. 
In this case, beauty, resiliency under- 
foot and ability to stand up for 
constant traffic were required 
and, because of this, ARMSTRONG’S 
ASPHALT TILE was used. Ten 
years from now this floor will be 
quite as attractive as it is to-day, for 
such is the enduring quality of 
ARMSTRONG’S ASPHALT TILE. 


ARMSTRONG CORK & INSULATION 


Company Limited 


TORONTO 


MONTREAL 


QUEBEC 


——— 


WINNIPEG 
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HOLOPHANE MULTIPLE CONTROLENS SYSTEM 
(M. C. L. §.) PRODUCT OF HOLOPHANE RESEARCH 


@ Permits architects to plan surgery illumina- 
tion that offers the highest degree of visibility. 


@ Holophane control of light allows the sur- 
geon to operate with greater speed, safety and 
confidence because it also provides fine general 
illumination. 


@ The unique “built-in-ceiling” arrangement of 
M.C.LS. places the light sources out of the way 
and “beyond worry” in the operating room. 








p RECISION LIGHTING for the most exacting Surgery 


The advantages of the Holophane Mul- 
tiple Controlens System are based on this 
principle. . . . Each of 15, 18 or 21 indi- 
vidual lamps and lenses throws a strong 
beam of light on the operating area. Di- 
rected from different angles these beams 
supplement each other on the operating 
site to produce the highest level of illu- 
mination, without glare and without 
shadows. With this system danger of 
light failure or interruption is greatly 
reduced. 


WRITE FOR INFORMATION 
on Holophane Planned Lighting for Hospitals, 
including Major Surgeries, Minor, Emergency 
and Dental Surgeries; Delivery, Convalescent 
and Service Rooms. 


SEND FOR LATEST BOOK “LIGHTING FOR THE HOSPITAL OF TODAY”. RE 


Holo hane, 


a 
HOLOPHANE COMPANY, LTD... .385 YONGE STREET, TORONTO 


MAY, 1945 





Facilities for Services Expanded 

Buildings of the disbanded air 
training centre at Malton, Ontario, 
will be used as a convalescent hospi- 
tal for inter-operative military pati- 
ents, with provision for active treat- 
ment cases if necessary. 

The 700-bed special treatment hos- 
pital operated by the R.C.A.F. at 
St. Thomas will be enlarged by 400 
beds. It will continue to be admini- 
stered by the R.C.A.F., but army 
casualty cases from overseas will 
receive special treatment there as 
well as air force casualties. 


It was learned, too, that a proposal 
that the new Sunnybrook Military 
Hospital be affiliated with the Uni- 
versity of Toronto was under “active 
consideration” by the Department of 
Veterans’ Affairs. 

Free Penicillin for Indigents 

The City Council of London, 
Ontario, has decided to pay for 
penicillin treatment for all indigent 
patients in Victoria and St. Joseph’s 
Hospitals. A special request was 
made for this because of the high 
cost of penicillin. 








Dehydrated Jellied Consomme 
Dehydrated Beef Soup 
Dehydrated Chicken Soup 
Dehydrated Pea Soup 
Dehydrated Bean & Bacon Soup 
Dehydrated Gallon Soup Mix 
Dehydrated Chicken Gravy 





OWDER 
MEATLESS 


Presto—and it’s ready to serve—zestful con- 
somme or flavor-rich soup with that real meaty 
tang of goodness. You’ll be delighted with 
Milani’s Bouillon Powder. Here is the instant 
answer to every call for consomme. Just a 
teaspoonful of this magic powder in a bowl or 
cup of hot or cold water and it’s ready for 
the table. No fuss—no muss—does not 
even require cooking. It’s simplicity 
itself. Useit for your daily men- 
us or for individual servings. 
Available in sizes to fit every 
need. Cost as low as 11/3c per 
serving. It’s heavily enriched 
with vitamins and has a flavor 

that fills the bowl. 


OTHER MILANI PRODUCTS 


Dehydrated Beef Gravy 
Dehydrated French Dressing 
Dehydrated B-B-Q Sauce 
Dehydrated Spaghetti Sauce 
Touch O’ Beef 

Base Mix For Meat 

Pure Lemon Juice 





Meat Sauce 

““Imperial’’ Spaghetti Sauce 
Dill Dressing 

Barbeque Sauce 

Seafood Cocktail Sauce 
“*1890"’ French Dressing 
“Royal” French Dressing 











CANADIAN DISTRIBUTORS: 
HAROLD P. COWAN IMPORTERS, LTD., 58 WELLINGTON ST., EAST 
TORONTO, CANADA 





LOUIS MILANI FOODS, 3823 WIEST LAKE ST., CHICAGO 24, ILLINOIS, U.S. A. 


Intern Report 
(Concluded from page M1) 


the hospitals that are not as wel 
known to prospective interns haje 
much difficulty in obtaining enough 
interns to carry on their servis 
As for the C.I.B. it has no pow 
whatsoever to place interns othe 
than as indicated by the students 
themselves and as replies from the 
hospitals would indicate their yil. 
ingness to accept the interns, Despite 
these difficulties the C.1.i}. takes sat 
isfaction in noting that 80 per cent 
of the applications were allocated t 
the hospitals of their first choice and 
that 91 per cent of the applicants 
received either of their first two 
choices. 


Hospitals in Britain 
(Concluded from page 48) 


one expects the general practitioner 
to be an expert in occupational dis- 
eases, but it is important that a prac- 
tical course in preventive medicine 
should give him some knowledge of 
industrial conditions in their relation 
to the health of the workers. 

It is claimed that Great Britain 
has long had a high reputation in the 
promotion of industrial health. li 
the recommendations of this Com- 
mittee are carried promptly into 
effect the results should do much to 
maintain it.. 


With the Auxiliaries 
(Concluded from page 51) 


The Canadian Hospital Council 
convention will be held September 
19th to 21st at the Royal Connaught 
Hotel, Hamilton. All advisory mem- 
bers who are members of the C.H.C. 
Women’s Hospital Aids Committee 
are requested to attend. 

Many will regret to know Mrs. 
T. Kidd of Kingston, a member ot 
the Provincial advisory and president 
of the Kingston Genera! Hospital 
Aid, had the misfortune to break her 
ankle. 

The Belleville Women s Hospital 
Aid, under the capable convenorship 
of Mrs. J. G. Galloway, held a model 
exhibition of dresses, coats, sults, 
furs, costume jewellry, etc. Tickets 
were sold and the sum of four hun 
dred dollars was realize’. — Mrs. 
Margaret Rhynas 
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Ai SMITH & NEPHEW LTD., 378, St. Paul Street West, Montreal. 


its, 


Made in England by T. J. Smith & Nephew Ltd., Hull 
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Arctic Survey 
(Concluded from page 37) 


should be made, if necessary, to 
bring all hospitals up to uniform 
standard. 

7. A tuberculosis officer should be 
appointed for the area, and a sana- 
torium be built and operated at Fort 
Smith by the Department to serve 
as the centre for diagnosis and treat- 
ment. Clinics for early diagnosis 
should visit all centres annually. This 
could be done by staggering Indian 
treaty trips and utilizing portable x- 





OPERATING ROOM SUPERVISOR 
AND A DIETITIAN 

Please state qualifications, experi- 

ence and salary expected. Address: 

The Superintendent, Glace Gay Gen- 

eral Hospital, Glace Bay, C.B., N.S. 





INSTRUCTRESS WANTED 
Science and practical arts instructor 
wanted for Victoria Hospital, Prince 
Albert, Saskatchewan, for September 
1st, 1945. Salary $150.00 a month with 
full maintenance with four weeks vaca- 
tion and four weeks sick time with pay 
each year. Apply to Mrs. J. S. Harry, 
Superintendent of Nurses, stating full 

particulars, age, qualifications, etc. 


ray equipment, able to generate its 
own power if necessary. 

Hospitals should be used for treat- 
ment of tuberculosis. There are ap- 
proximately 150 empty beds through- 
out the area that could be used for 
treatment, suitable cases being sent 
to the sanatorium. Every effort 
should be made to persuade the In- 
dians to take institutional treatment 
and thus remove open cases from the 
settlements. 


8. Nursing and First Aid Centres 
should be introduced at points where 
population does not justify a resident 
doctor, e.g., Fort Good Hope, Arctic 
Red River, Fort McPherson, Provi- 
dence, Fort Liard and Reliance. 

9. Medical officers should under- 
take regular visits to schools, to con- 
duct annual examination, including 
X-ray examination, of all pupils. No 
active cases of tuberculosis should 
be permitted to remain in schools. 
Vaccination and immunization should 
be carried out. Standard diet for the 
schools should be outlined and uni- 
formly provided. 

10. Dental services should be 
made available to the area. 


11. Nutritional studies anq Str. 
veys now undertaken by the Depurt 
ment should be extended ty th 
North West Territories 


“Stamp Out V.D.” 
Campaign by Health League 

The Health League of Canad, and 
the Canadian Pharmaciitical Ago 
ciation have joined forces to Stage a 
special venereal diseas: campig 
May 21st to 26th. In this speci 
campaign, Canada’s 3,805 operatins 
retail druggists are being asked i 
display posters, window streamer 
and countercards, which will be 
plied by the Health League. 

It is recognized that venereal ds 
eases are among the first causes of 
disability in death. The increase jy 
venereal disease during the first fey 
years of the war made it imperative 
that concerted efforts be taken to er. 
dicate these conditions. ‘The situation 
is so serious that campaigns of this 
type are most timely and should lk 
supported by everyone interested in 
the health of the nation. This par. 
ticipation of the Canadian Pharm. 
ceutical Association should be par 
ticularly effective. 


Sup- 
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/, ‘AM the big 128 ounce Sunfilled container co. 
pable of providing 256 4-ounce servings of deli 
cious, healthful juice, comparable in flavor, body, 
nutritive values and vitamin C content to freshly 
squeezed juice of high quality fruit. 


the big AM ot SUNFILLED 


Pure, concentrated 


ORANGE and GRAPEFRUIT JUICES 
...at their best 


/, ‘AM free from adulterants, preservatives or for. 
tifiers .. . and am especially valuable in post-operc- 
tive and infant feeding, because my indigestible 
peel oil content has been scientifically reduced to 
but .001%. 





rm me SD CH oOTTTITITIIRSED 0 QE * 


| 4M able to offer outstanding economies in 
time, labor and cost-per-serving. A single attend- 
ant can prepare any desired quantity and return me 
to the refrigerator where an unused balance wil 
keep for wezks if no moisture or water is added. 


COnp,. 
MENT pay 


28 OUNCE 
institutional con- 
tainer for lesser 
quantity daily re- 
quirements 


6 OUNCE 
container for 
home use and 
overseas gift 


AM the answer to your personnel shortage 
problem. No bulky fresh fruit crates to handle. No 
inspection, cutting and reaming of fruit. No refuse 
to dispose of. You simply add water as directed ond 
serve. 





ORDER TODAY. and request price list on other time and 
money-saving Sunfilled quality products. 


Somes, CITRUS CONCENTRATES, INC 


wes Dunedin, Florida 


ASSN 








Canadian Representatives: Harold P. Cowan Importers, Limited, 58 Wellington St. East, Toronto 1 
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sa As you well know, freezing does not impair the taste or nutritive value of 

canned foods. When canned foods are thawed, they retain their original vitamin and 
pre mineral content. In fact, many delicious and healthful desserts are prepared by 
refuse freezing canned fruits. 
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NC. AMERICAN CAN COMPANY, HAMILTON, ONTARIO; 
AMERICAN CAN COMPANY LTD., VANCOUVER, B.C, 














TAL MME MAY, 1945 











Providing a dependable COLLECTION SERVICE to dis- 
criminating Hospital Executives and Professional Men 
throughout the Canadian West. 


Full particulars and references submitted upon enquiry. 


Winnipeg Offices, 4th Floor Avenue Bldg. 


Collections Handled Anywhere. No Collection—No Charge. 

















Harry H. Angus, B.A.Sc. 


Consulting Engineer 


Registered Professional Engineer, Province of Ontario 


1221 BAY ST., TORONTO 5 


Member: 
American Society of Heating and Ventilating Engineers 
American Society of Mechanical Engineers 
Engineering Institute of Canada 


“Specializing on power plants and mechanical equipment of 
hospitals and other public buildings.” 
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